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- 
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erat director, 


Pages 1 and 2 shauld bet 
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13. 


Then pteose remave carbon popers. 


After this certificate has been signed by the attending physician ond campletely filled in by the fun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours offer de: 


~ « 
& 2 rs Te FACE OF DEATH 4 [*: a usuAL reve (Where-geceated Jived. If institution: Residence before admission) 
2 . oy 3 b. COUNTY _- 
é MARYLAND 
Mi LLP CAAA? A ” ALA ED od 


STREET yo wis RESIDENCE 7 
2 PE ON AF 
= — oe yes NOB 
3. NAME OF = Fi Parca «Da 
DECEASED e nee ast TE Month Day Moor 
Wiad oll LA ry, { Ak. Zs. Thien Beara LC WIS 


5. SE} -{6. COLOR OR RACE ‘i MARRIEST_] NEVER my Keo [J B. 7 3 BIRTH 
Hasonies iY owOecen o FJ SYfO- v4 4s 
= gsc most of working, ye even if retired) 


15. Toa ieenigs IN U, S. ARMED at 16. eet SECURITY NO. LL. 
) | Oren n0:'er unseen Ut yes, give wor or dates of service) 


€ 
8 
m2 
$s 
‘oS 
i 
5 
o 
2 
& 
¢ 
= 
ES 
7 
5 
ri 
=> 
—6 gove tise to immediote Me 
g.¢ cotse (0), stoting the und DUE TO 
under. 
goee lying couse lost. fc 
Oe pe. 18 Pall. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]I9. WAS AUTOPSY 
$aF mi 
aso 3 6 yes No 
roe = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 J & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Eo2s 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _]20e, PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
6.985 ray Hour 0. m. While Not a foctoty, street, office bldg., etc.) ! 
3 ; § = p.m. lot work ["} of work H 
2=58 
S85. 2). | certify phat 1 > ee ve deceased from._:1 7 AY ________, 19. a ee AION. Ss yes hat | last saw the deceased 
ses 
@: 5 alive on. nile LO _ 12, LI&,.. and that death occurred she Lf: AS from the causes aN on the date stated above, 
ra SS (Sireet, ve ia stote] nee SIGNED 
Bey < / ACTUAL Ce ; 6-/2-5p 
Fy tees SIGNATURI no. toe Cathedral St-G (Ceacnag Id. 22/2 OP 
£ara 
Sa 8 PHYSICIAN'S 
$222 NAME (Type) ey : Oe eS ee Se (2 
B2°9 monte | 7 DATE THEREOF Zc. NAME-OF CEMETERY OR seats fs 2d. LOCATION (City. town, or county) (Stote) 
Pa oo ify a7, > Vie 
Bae aw Qe/ A/7-F6 ttecre/y YZ, Ben pH? 72 
e 4 7, FUNERAL DIRECTOR'S SIGNATURE E. 2a. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
vs ais (4 () 3 / 4 ia \ 
Tears 117 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5730 CERTIFICATE OF DEATH 


05720 


Reg. Dist. No. 


¢. CITY ae 


CEE 


(if outside eens write RURAL ond give nearest town) 


caw tp hn? i 


BCITY OR TOWN (If outside se limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL Gad give nearest town) 
* OBINSHUTION ges Z L 


9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 aL 


yrs. 
Pics pees OF WHAT COUNTRY? 


SEES, 


AL dere ore kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


MW. peace {Stote or foreign Lo 
Ld Co. 77 


V4, MOE: $ MAIDEN NAME A 
LA? ep is LA Lege 


Tea y i 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). ond (€)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


” INTERVAL BETWEEN 
ONSET DE DEATH 
aN" 


22 


us 


Conditions, if ony, which 


, 


oi 
after death. 


a 


ficate be executed Wifhia 24 Ra 


INSTRUCTIONS 


# 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate bd fil 


with the registrar within 72 hours after death. After this 
“filled in by the funeral director, the third copy of thi: 


certificate has been executed by the attending physician and complete! 


death certificate assembly should be detached for use as a burial transi 


it, 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 () 5 q 1 


5762 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


: ry MARYLAND. STATE Kentucky County Jeffers son 
CITY (IF outside conporate limits, write RURAL LENGTH OF STAY QTY “Wgutsida corporate fis, write RURAL and give neerost town) 
YX Ce and a nearest town) (in this placa) Be ves 
e Fort G. Gs Meade, Id.! 2 Months Louisville é 
HOSPITAL OR ‘STREET (if rural give locetion) 
bb eee sa aes 
3. NAME OF - (First) (middia) {Last} 4, DATE (Month) (Day! 
DECEASED oF a 
{Type or Prini) . ¢ DEATH Jy. fe] 
5. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_ IF UNDER 1 YEAR 


&. COLOR OR , 
RACE WIDOWED, DIVORCED, 


(Specity) 2 19 vis, 
08. USUAL OCCUPATION (Give kind of work T0b. KIND S BUSINESS | |. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


Months | Days 


¢ during most of working fife, even If OR INDUSTRY COUNTRY? 


cared} Ni N ys ] d USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1S. WAS pices EVER IN U, S. ARMED ce 7. resin & ADDRESS 


{Yes, no, or unk.) | {IF Yes, give wer or detes of service) Father, Apt T~1235-C 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION. INTERVAL BETWEEI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH E ONSET DEATH 
“ ce “ 
9 hens ye? 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO S hy i 
DISEASES OR CONDITIONS, IF ANY, (Bh ee 


GIVING RISE TO THE ABOVE CAUSE Pe 
STATING UNDERLYING CAUSE LAST, SUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


| 19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
of yes J No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21a. INJURY OCCURRED 21f HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work at work 


22.1 hereby bi that | attended the deceased from29/shane-~ 1 1956... i, 103. (baton. cae 562, that ! last saw the deceased 
c ‘BG, " ey i and that death occurred a OS3.00. .M, from iheveates and on the date stated above, 


21a. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, farm, factory, 21c. WHERE DID INJURY OCCUR? {City or town) {County} (State) 


5 MGGUANE Ist ss Fy oes ADDRESS (Street, c 0 

: AP ay 59 hepa SMe Bk kJ Fix WEG Mo POF 

& | 23.” BURIAL, CREMATION, Date THEREOF NAME OF anny c CREMATORY = / LOCATION (Civ, town, or county) (Stata) 
g REMOVAL (SPECIFY) “4 3 6 

<| ourial =5 Balte. National Deltimore, Ma vo e 

y 24, REC'D BY REGISTRAR en SIGNATURE —— 25, FUNERAL DIRECTOR’: 's SIGNATURE ez * ADDRESS: 


vie OCcK, LNC., BALTO,, & 


DATE 


od 
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5763 CERTIFICATE OF DEATH ti. - 


ea 


b fe = 1, PLACE eo 2 bdo Fels ‘feel palod {Where deceosed lived. If institution: Residenc: ae 
2i8 oN MARYLAND Te Maryland ».counry Anne Aru. 
a aoe a (lf ose eanorete fimits, write] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 AI 1 

A Lor sore zea town) Lothian 

5 

cS d. its eae {IF not in hospital, give street oddress) d. STREET ADDRESS e. iS rages 

* IN_A FAI 

s Moreland Nursing Home Moreland Nursing Home ves] NO 

z 

5 3. NAME OF First Middie Lost 4 Pia _— Ting Year 

- DECEASED 

3 (Type or print) EMMA M CHESTNUE Data 19 

Ee S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE a years {IF UNDER oe IF ae 

ye fost birthday) [Months] Days | Hours] Min. 

Female White wivoweo f} —DivorceO) |Nev, 30 186 86 

es 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
r / during most of working life, even if retired) 
4 ouse wife ee eee N.Y. USA. 
& 


| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Asaph Sherwood Delphine Busses 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) Cif yes, give wor of dotes of service) 
J no nO Personal records of Deceased 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] 
PART |, DEATH WAS CAUSED BY: o 
IMMEDIATE CAUSE (o] CMWVO 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remayve carbon papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haur; 


Conditions, if any, which rs 
gove rise to immediote 

catse (0), stoting the under. ( OUETO 
lying couse lost. te 
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IG PHYSICIAN: The. law requires that the death certificate be executed within 24 haurs after deay 


a 
3 
bk 
c . 
Gc s, 
286 na Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19- Was AUTOPSY 
> Fs - 
£33 s yest) noo 
P32 | 200. ACCIDENT WAS UNDERLYING. | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of tem 1B) 
BS & | OR CONTRIBUTING CJ CAUSE OF DEAT! 
egy & | CF EITHER, NOTIFY MEDICAL EXAMINER), 
Wi 2 ~ 
356 & [2%c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
b.u gy a Hour 0. m. While Not mile foctory, street, office bidg., se) 
=> ce pom. lot work [-] ot work 
Rad es 
Zoey 21. | certify uh ' attended the deceased fram i ©, 19:5_S,that | last saw the deceased 
‘3 
EY 3 alive on____-4, ~ 1h... and that dein phates wat 7) 7 fram the causes and an the date stated abave. 
Os ‘ DDRESS (Street, city or town, stot DATE SIGNED 
5° ACTUAL eee! i Ww bin LA Ltt nae 2 SK 
pes SIGNATUR 2 MO. .. CA em i ve 
faz 
Caer PHYSICIAN'S 
f4<4 NAME (Type) 
ae 
= D> 
3 
E ara! 


Ro. EMO og ere 2b. DATE THEREOF 2c. NAME OF CEMETERY OR acai hell LOCATION (City, town, or county) {Stote) 
Ov June 25 ae St. Mary's Cemeter Annapolis Maryland 


TO HOSPITAL OR ATTE, 
TO FUNERAL DIRECTOR: 


2. Be ATU AOORESS 24a, REC'D/BY REGS R 24 ISTRAR’ i f hs ; 
vaso \\ | HOPPING Pune | Sir on Se Ute |e WA 2 
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2. USUAL RESIDENCE (Where deceared lived, If institution: Residence before odmision} 
©. STAT b. COUNTY 
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1, PLACE OF DEATH 
©. COUNTY 


fed with 


=P 
a 
Es 
Fs 
D 
by 
B 
7B 
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Page 
director, 


MARYLAND 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town} 
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gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. oe  AYAGADAcken, : SIA 
Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALBISEASE CONDITIONIVEM IN PART 1(o}]19. WAS AUTOFSY 

Om 

yes] No 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL a 
20c. TIME OF INJURY Month, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home ee Y208. (City oF town) (County) {Stote) 
(ga While Not ws foctory, street, office bldg, 
p.m. 19 fot work ([] ot work ae) ke H 


at SC of ERS, 
hat | attended the deceased from, fan @ WAL to. o> papier, V @,that | last saw the deceased 


ev | y = a thot death occurred at_/ff Fa. fram’ the causes fndyen the date stated abave. 
DDRESS (Sjreet, city - . std i) Db ATE ee NED 


TOL AAAS. Care AACR Mo. Ay 4) nels mW 
2 Ki NARTIN Antara i& " oe or 


6S awes RN. ’ 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
p rs aN 5 fx S, 


23. eee DIRECTOR'S SIGNATURE ‘ADDRESS = TCD - - / tes Gigzpou 


ohn M. Taylor and Sons Rimaictlie , Md. cate JUNE 5, 1 


ING PHYSICIAN: The low requires that the death certificate be executed within 
MEDICAL CERTIFICATION 


ospital or attending physician. 


” » b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
Sie RURAL ond give nearest town) 
Oger A, 
egrets Ann nnapolts d 
2 ‘3 2 d. NAME OF HOSPITAL (If not d. STREET ADDRESS @. 1S RESIDENCE 
3. =e OR INSTITUTION ON.A FARM? 
my ne YES: 
§ fy 15 Sovntheste jive, Oe Q 
2 $s lot 4. DATE Month Day Yeor 
a ee DEATH 19 
28 HEI 
~o an = 9. AGE (In yeors if UNDER 1 YEAR] IF UNDER 24 HRS. 
a Meee | ae 
a¢( \ Sen 91848 gy ys 
€ - 100. USUAL OCCUPATION {Gi Gai of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
52 Ae mest of working life, even if retired) 
Be ewi S.A 
68 13. FATHER'S NAME Ta. MOTHERS MAIDEN NAME 
© 
os . 
3 2 nda 
ee 15. WAS D! DECEASED EVER: IN "i s. 2 roses? 16. i ey SECURITY NO. }17. ee Address 
3. & {ax no, oF unknowe) ye, give wor or dates of service) 
bait AD ohn Dew N = —_ 
so 
2B 16. rca OF DEATH [Enter only one couse per lipe-foc (0), PaaS ond (9 INTERVAL BETWEEN 
$2 ON®AT AND, DEATH 
= PART I. DEATH WAS CAUSED BY: ’ 
be IMMEDIATE CAUSE (0! IN" | GAANAL fa 
eo 44 Bd 7 \o 
fie DUE TO C) ‘a "4 
= 7 
3 Conditions, if ony, which w LM Pree | 5-2 : 
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page 3 should be detached far use as the burial-transit permit. 
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0 exe 
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*) 


* 


Pag! 
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24 haurs after death. 
File poges 1 and 2 with the registrar prior ta burial.-erematian, 


in 


Item 18. Give Pages 1, 2, and 3 ta the funera 
farm PM3. Page 5 may be retained far yaur 


transit permit. 
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g the ward ‘‘pending’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 rc 73 4 
5764 MEDICAL EXAMINER'S CERTIFICATE OF DEATH || 


1, PLACE OF 2. USUAL RESIDENGE (Where decgosed lived, If Insillulion: Residence before admission) 
0. COUNTY 14) : ho 
-_U » itnwnite ©. STATE f ah. county (Cp 4 a . 


LAG 
te limits, write RURAL ond give nearest town) 


© LENGTH OF STAYIN Ib ||. cr op OWN (IF fide 
d. NAME Of HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) SIREET, Re eI commer 
K. ve yA To YES ete NO 


First Middle 4. DATE | Month 


3. NAME OF 
ee eraaD Jose PH Zi of/ Gase alae yk. ile EA 


6. COLOR rials RACE |7- MARRIED [] NEVER MARRIED PX, 8. We OF BIRTH 9.[GGE (in year IF UNDER 24 HRS. 
" egpdor) rer Min. 
wiowen ff} —ovorceo OQ) | fer 10. /VE4F oy 
109, Lf OCCUPATION [Give ae of work do] Gb. KIND OF BUSINESS OR INDUSTRY [TT AARTHFLACE (Stote or feajan county) ~ 2. CITIZEN OF WHAT COUNTRY? 
uring most o PE col Hallas 5 
CRT CA RoltWA\_ U. 


HER’ —, NAME 4, Mok TH MAIDEN NAME 


EORCE C eee: MARGARET ZL. Py 


15. TOK S DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, Oo Address 


(Ye, no, oF untnown) UF yes, give wor or dates of service) Gee CL a C okesFLow ER 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one cause per fine for (a), (b), ond (c).] BETWEEN 


PART 1. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (0) 


ood 3 : 
924. DUE To bz 
Conditions, if any, which 0 Mtl HOLE, A. 3 


gove rise to immediote cove 
(a), stoting the underlying( OVE TO 
cove lost. = (eb 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS oe 


PERFORMED? 


Ls) vesQ)_N 


apd. (Ehier nayee of ee Vor Port II of item 18.) 


ALEC 


EEE es 
OF INJURYAHome, form, 120F. (City or town) (Covnj ay) 
J52; street, office bidg., etc.) | 
va ' (4 D. LL 


CF a8: Z 

9 arge of the remains Sehibéd ove, held an Autopsy [], Inspection [_], Inquiry = and find A 
‘foe 3 cai O. Accident ole (0, Homicide [[], Undetermined cause [7]. 

hf 4 r Mp, CHIEF MEDICAL EXAMINER [] aah Pay 

ASSISTANT MEDICAL EXAMINER [1] Se 
L ARE: il) DEPUTY MEDICAL EXAMINER [] JA, 
Zo. BURIAL, HON, | 22b. DATs THEREQ Oe OF he ETERY OR mee ee ~4 22d. LOCATION (City, town, or county) awa 
& 


BIH, C/1$/5E AE UP fe 0 LAS. 


ae OE re rater isan 9 a 


ae SOT 


BAL CAUSE WAS 
AJ or CONTRIBUTING 
CAUSE OF\DEATH. 


MEDICAL CERTIFICATION 


EXAMINER'S: 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5735 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH SS 


egioe 
&> = 
23 8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inititutiom Residence befare odmissian) 
o a. 
ic $, ~ MARYLAND a. STATE s b. COUNTY 
J iS ff b. CITY OR TOWN (tt eunide corporate limin, wite RURAL |e, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If auiside corporate limits, write RURAL ond give nearest lawn) 
S o S + x ond give necrest town) 
ae Millersville Tm. days,|| Same 
3 z, a r d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. Beta EAR / 
> a 
2 ue 
peg Elvaton (Old Joppa Rd.) 
eae 
ee as First Middle tost agave Manth Day Year 
2.2 CEASED | 
Peoe {Type oF print) Bernadette Da: ot 36/15/56 v 
ah Ste 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED §]| 8. DATE OF BIRTH 9. AGE (in yoon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
er 3 £ Jost birthday) 
Za ite F, CG, widowep [] pivorceo [} 9/2 6 
ga 2 Fs f 10a. USUAL OCCUPATION ere kind of work dane) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa oa h during most af warking lite, even if retired : 
Le 
BEev one ovident Hosp, Baltimore,Wd, U.S.A. 
= .9§ fy 108D. i : 
Ld Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tee. 
2308 Bernard Da: Hilda Evange s 
= 4 oo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ag 2 2 (Yes, no, of unknown) IIE yes, cive wor or dotes of service) 
coer 
SF om Ni None ¥: i) 
0 2 1B. CAUSE OF DEATH [Enter anly one cause per line far (a). (b), and (c).) INTERVAL BETWEEN 
oe PART 1. DEATH WAS CAUSED BY: 
a: P IMMEDIATE CAUSE (oy) ASDhyxiation due to aspiration of vonitus Sudde 
5 / OTA TUS» 
a {21.0 DUE TO 


Conditions, if any, which 0) 
gave rite to immediate couse 


oD 
ae (a), stating the underlying( OUE TO 
7 cause last, {e). 
5 pours 
ae 2 PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wisrauroes 
rear rome) Se a ear een MI 
26 Ole 
ae S yes—} NO x 
35  [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It af item 1B.) 
ae & | PRIMARY LJ or CONTRIBUTING CJ 
SE U | CAUSE OF DEATH. 
oO 2 
2 ———E 
gu § | 20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or fawn) (County) (State) 
6.5 rat Hour. m. While Not while factory. street, office bldg.. etc.) | 
£2 = p.m. id ot wark [] at work [7] 1 
oe 
te3 


Page 3 should be used os a buriol-tronsit permit. 


21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection &. Inquiry EX}. and find that 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 


o: death resulted/from: Natural io Accident [[], Suicide [], Homicide [], Undetermined cause []. 
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\ 0 ee ee 


the registror prior ta buriol, cremotion, ar removol, and in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR ATTE! 
may be retoined by f! 
TO FUNERAL DIRECTO! 


rs FUNERAL DIRECTOR'S ey: 


ied ee, 


ae 
oe 


VS AIS (4) 
1SM 9/88 


iy A . 
paos).) = 3 me hen rn DA 2+ uisad 
a ¢ 
t yoke aca eer wo+, goo BSH) 
, 
a dine 3 HY pa ey 


1 MET OPS Ott ee ee teary rinae Sees et 05742 
' CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. COUNTY TATE 


A. AS tiation a. S Md. b. COUNTY BALLS A A. Co. 


= b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, write RURAL ond give neares! lawn) 
F-) RURAL and give neared! o aN 
2 x Tiviera Beach YhbéA Pasadena / 

d. NAME OF HOSPITAL (If not in hospital, give street odd d. STREET ADDRESS 1S RESIDENCE 
3 " GRSHTUTON Can eer ea Se ewes caren) Patapsco Club,RFD # 6 |° ona raRMe 
s ; Stelja/Maris/ Hospice ves] NOC] 
5 3. NAME OF First Middle tow 4, DATE Month Day Yeor 
3 (Type oF print) T. JEROME GOLLERY DEATH June 5 19 56 
o 
oo 
e 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years 
: ast bysthdoy| 
male white wivoweD [] pivorceo K] | Septe 30, 1890' 6 : hae 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working, life, even if retired) 


! Funeral Director (rtd) Funeral Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Gollery Catherine McDermott 


% WAS. Pere hid Uy Se reds Bales 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fos, no, oF unknown] If yen, give wor or dates of service] 
’ no 212-03-901 |Mrs. Garrett Hauser-);800 Lackawanna,College Pk,Md 


48. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and ().] RHE Maas hab 


PART |. DEATH WAS CAUSED BY: pene 
IMMEDIATE CAUSE (o} 


/ DUE TO 


thot the deoth certificate be executed within 24 haurs offef| deo! 
Then please remave carban popers. 


Condilions, if any, which © 
gove rise ta immediate 


ires 


id in any event within 72 hours after death. 


fter this certificote hos been signed by the ottending physician ond completely fitled in by thi 


poge 3 shauld be detoched for use as the buriol-transit permit. 


the registrar prior ta buriol, cremotion, ar remayi 


= cotse (a), stating the under. ( CUETO 

ge tying couse last. © 

38 3 Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BS fe} CONTRIBUTING TO DEATH 

rc ‘ 3 vis] No a 
ists & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il af item 16.) 

3s & | OR CONTRIBUTING CI CAUSE OF DEATH 

ra 1 [MF EITHER, NOTIFY MEDICAL EXAMINER) 

2% & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
5 ral Hour 9. m, While Not while factory, street, office bldg., etc.) ! 

zs = p.m. 19. lat wark (J ot work J hen 

23 WALA .. 192@..that | last saw the deceased 


21. | certify that | attended the deceased from... Z//K.___, WE, to. 
alive oie Sey PO ra 82 . and thaf death occurred at LL 324 fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, sf6te) DATE SIGNED. 
ACTUAL ah LAL Lilja HN 5 ER oy 
quecuns C,£ OWALD LEA a ae 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tole) 
REMOVAL (Specify) 
Buri 6/8/56 Ne athedra em Bal to Md 
LAH (eno ty [ A 


© 


TO HOSPITAL CR ATTE, 
moy be retained by 1 
TO FUNERAL DIRECTOR 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
L/ Uf Of 
ly 


be LAFEs 


VS ANS (4) 


TSM 9/SS. A" 


ely filled in by the funer 
Pages } and 2 should be 


Then please remove carbon popers. 
nt within 72 hours after death. 
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spitol ar attending physician. 
fter this certificate has been signed by the attending physician and complet 


6: 
R: 
page 3 shauld be detached for use os the buriol-transit permit. 


the registrar prior to burial, cremotian, ar removal, and in 


may be retained by 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTOR: 


1, PLACE OF DEATH 
0. COUNTY 


{22712 
ITY OR TOWN (If outside corporote limits, write 
“RURAL ond give neorest Jown) 


Gy das (i204 


“OR INSTITUTION 
kK Chee et 


3. NAME OF 
DECEASED 
{Type or print) 


3. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [8 DATE Op/inTH 
fer-ale We wiboweD EJ _bivorceo (] hy 37, fF PO a 


done! 10b. KIND OF BUSINESS OR INDUSTRY {1 


100. USUAL OCCUPATION (Give kind of work 


during most of working life, even if retired} 


C2 
13. FATHER'S NAME 


Ye/vrs, 


PART t. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (6 
UU tf X 


DUE TO 
Conditions, if ony, which 


¢, LENGTH OF STAY IN Ib 


Cw -~ He--~8 


Lurlaf 


1S. WAS fee EVER IN U. S. ARMED eos 16. SOCIAL SECURITY NO. }17. INFORMANT 
r ba rm Ar Ac oeSege ears erect - 
: CYar~e ZA 


18. CAUSE OF DEATH [Enier only one couse per line for (o}, (bl. and (c).] 
ele 


te Bitlet 


MENT OF HEALTH—BALTIMORE, 18 0 5 q 4 
CERTIFICATE OF DEATH cine 


2. USUAL RESIDENCE (Where deceased lived. If institution: 
©. STATE b. COUNTY 
At [fh a~ 0 estas 


¢. CITY OR TOWN (If outside corporote limits, write R Ral oral give nearest town) 


Fa saders ILD Cacebsys ie 


d. STREET ADDRESS 


Prnte Creek [ond 


Middle fost 4. DATE 


OF 
f4 DEATH 


MARYLAND: 


fe. IS RESIDENCE 
ON_A FARM? / 


yes] no] 
Month Day Year 


fs ws6 


9. AGE {In yeors [IF UNDER 1 YEARMF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


BIRTHPLACE (Stote or foreign country) 


DEL Lours SAS pases 


14, MOTHER'S MAIDEN NAME 


Kautre Vo Face bs 


Address 


Z Le nla 


12. CITIZEN OF WHAT COUNTRY? 


GY: X- 


INTERVAL BETWEEN 
INSET AN! 


td: td. 


gove rise to immediote 
cotse (0), stoting the under. ( CUETO 
lying couse fost. te) 


Ladi Leave 


PEALE 


Pant Il. OTHER SIGNIFICANT CONDITIONS,C! 


RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ves] nol] 


MEDICAL CERTIFICATION 


21. | certify 1 
alive an_. 


ENDEL.. 
5 


200. ACCIDENT WAS UNDERLYING [2 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, - Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 20F. (City or town) 
Hour a. m. willow es miley factory, street, office bldg., etc.) | 
p.m. jot work [7] ot work - 


(County) (Stote) 


19.2 Zz that | last saw the deceased 


ADDRESS (Street, city or town, sJote} 


at eR he £ 
GS <tlene, LL, Tes 


DATE SIGNED 


hats kbp ye 


Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF 
MOVAL (Specify) 
BALD 


Pei 


att 


| 6 hem Ha 
zz tA Eh 


Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 


EN Ba (akaYA 


i 
0 Cet 


Te 


ADDRESS 


Cf MEDS Lt, _soseN C_I' 


an 


rage 4 
ector, 


q 


ot 


that the deoth certificote be executed within 24 hours after deat 
Then please remove carbon popers. 


res 


| or attending physician. 
r this certificate has been signed by the ottending physician and campletely filled in by the funer: 


IG PHYSICIAN: The low requi 


page 3 should be detoched for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter J 


moy be retoined by thy 


—< TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTO! 


~ 


a4 
BS 

22 
s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5734 CERTIFICATE OF DEATH rs goad, 
eae 
é , TOWN (If geftide Saiatiats a 
Af ae : ~ 60 
é a - = 4 Fy ee De rg YES [een 


LAL A 
OR TOWN {If he Sea) limits, write | c. LENGTH OF STAY IN 1b 
*RURAK ond give whe ee ak 


. write RURAL ond give nearest town) 


OF ze nat 105) sited give streets geciiess) 
bce LIIZA 


* BeCeASeD wd a “ae 4. DATE Month 
{Type or print) = . ie S ACE, DEATH Aa 7 ee 
edie’ L977 WS & 
5.5K 7 (6, COLOR OR RACE [7. MARRIED) NEVER MARRIED [] | © ee OF BIRTH 9. AGE Tiny year [FUNDER T YEAR]IF UNDER Za HRS. 
4 V4 ~ fun pie? a parser Months] Days Min, 
“ b winoweD pi) pivorceo [[] Sd ; Os 


UAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or bad 
Buting most gt working life, even if retired) 


sR as 


14, MOTHER'S MAIDE! 


} MOTH AME Lae 
Lal» ee LAE 


na. WAS, BeceastOeYeL iN UL Ss. Mikes FORCES? 16. SOCIAL SECURITY NO. }17. ke dal 3 Address, s 
(Yen 6. ee {IF yer, give wor or doles of service) . asf } A ~ a 4 y 
LEO 24 | | Aree Wels Sp Con nogol s, Def 


TB. CAUSE OF DEATH [Enter only one couse per fine for (0), (bh ond (2).] {b}. ond (€1] INTERIAL BETWEEN 


Po Wat ow 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘ DUE TO 
Conditions, if ony, which 
gove tise to immediote 
cctse {0}, stoting the under: 
lying cause lost. © 


Pant Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAUDISEASE CONDITION GIVEN IN PART Yop] 19. WAS = i 


PERFORME! 
ves) N 

20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, foo Hi {City of town) {County) {Stote} 

Hed Ak While. Newt coo sect, offi bldg. etc.) 
p.m. jot work [7] ot wor; AY 1. { = 


hat | ottended the vies oe tai L 2% ae 92), a ons =" JO, 19d Se that | last sow the deceased 
a4 ty -..-. Gnd thot deoth occurred at. WIM, from the couses and an the dote stated abave. 


wm liddLisger Heals ME 


220. BURIAL, pen || ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATO! 


T RY 22d. LOCATION en town gor county) ed 
i Specif i ae S 
EMP UAL cify) 7 apes iG LEA Le, fe fb ee taPas LAE 


23. oe HECTOR StGNATUR ADDRESS Zi: “at 24a. REC'D BY REGISTRAR/ | 24b. og SIGNATURE 5 
— ee +, v7, q 
J oate_ 6-7 @- Vin 4 Ms 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S Fs aA : tes. 20) 
NAME (Type) 2 =~ 


2020, Lb ~—anHns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06818 


5772 CERTIFICATE OF DEATH Reg. Dist. No. 52 SS 


eal 


Se 
= 8 '; 1, ape le folkd 2 Seance (Where deceased lived. If institution: Residence before admission) 
y ‘Al 
eos Ss Anne Arundel MaRYLAND |} ° Maryland » COUNTY Baltimore County 
bh A fo é b. CITY OR TOWN (If outside corporote limits, write |¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a i ] RURAL ond et nearest town) 
eo *% |_ Crownsville B.2n0s8. Towson 
2 2 < d. NAME OF HOSPITAL (If not in hospital, give street ee d. STREET ADDRESS. e. 1S RESIDENCE 
co “ Ih OR INSTITUTION ON A FARM? 
ess 10 rownsvi ate Hospital 437 Pennsylvania Avenue vss) No 
2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
=< 3- “ 
ae (Type oF print) Birdella Hill DEATH 6 2619 56 
5 
2 


5. SEX 6, COLOR OR RACE [7. MARRIED EB} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost bicthdoy) [Months] Days | Hours | Min. 
Female Negre |wioowen) _Divorceo () 6/16/05 Sl m| = 2[ S| = 


10a, USUAL OCCUPATION (Give hind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Domestic Maryland U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED. ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| ten. no, or unknown) If yes, give wor or dates of 
' pk Unk Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢).) 


PART 1 DEATH MAS Sit cause jo _Dronchopneumonia with Pulmonary Edema 


y, DUE TO 


Conditions, if any, which 0) 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


tying couse fost. ( 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. wen AUTOPSY 


MED? 
ves NG (e] 
20a. ACCIDENT WAS. Sak ile ia} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, “Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stote) 
Hour an. While Not wie factory, street, office bldg., etc.) 
Pm. lot work [J ot work H 


21. | certify that | attended the deceased from. “i las _ 19.56, to, 6 (26 yi 19.26. that t fast saw the deceased 
alive O/B oes 1256, and that death Ae at 33 SoM, from the causes and on the date stated above. 


ADDRESS (Sireet, city or town, slote) DATE SIGNED 
ACTUAL bow’ Mh, Crownsville, Md. 6/27/56 


SIGNA’ M.D, 


ithin 72 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


I 


Then please remave carbon papers. 


Cerebral vascular Thrombosis and Coma 


ING PHYSICIAN: The law requires that the death certificate be executed wil 
MEDICAL CERTIFICATION. 


pital or attending physicion. 
fter this certificate has been signed by the attending physician ond completely filled in by the funer 


* 
IR: 
page 3 should be detached for use as the burial-transit permit. 


ees 


US SS ee re ee a eee eet een ee 


Zo. eal aspect ‘22%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
OUALSSpecify 4 ms : f 
Bury oF rut 56 Crownsville State Hospital Crownsville, Marvland 
vies Vibes , 


the registror prior to burial, cremation, or removal, and in ony event 


TO HOSPITAL OR ATTE 
may be retained by t! 
TO FUNERAL DIRECTOR: 


ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) uf -—@- 
Vs Als (4) [ Crownsville, Md, pate / 23 “SL LZ XPEO 


= 


=. after death. 


A 
if 


INSTRUCTIONS 


The law requires that the death certificate be executed withi 


TO ATTENDING 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Itemsit,9 FilmG199 6-22-56 et 05745 


5735 CERTIFICATE OF DEATH : 


Reg. Dist. Noa 


is 


PLACE OF DEATH 


COUNTY ji > A 


CITY (If outside corporate limits, write RURAL 
) 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE we ele county > / 


Su We outside bale limits, write RURAL end gi arest town) 


Fal, (C5 LM 1a Z 


TOWN /> 


MARYLAND 


LENGTH OF STAY 
{in this plece) 
yt 


HOSPITAL OR 3 STREET {lt rurel give locstion} ; 
INSTITUTION OR D d 
sreet aDoRess /} Jf jf © Prove def free ro / 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (eer) 
DECEASED ies = Ba 
{Type or Print} LCU/ Le Lele ld PE ( DEATH June 10 
3. SEX 6, COLOR OR 7 SINGLE WARRID, @ DATE OF BIRTH 9. AGE lest birthday | IFUNDER 1 YEAR IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, . ‘ onthe | Wikarat | elbeacs iM 
Calored| frm rayried uy > /gsG_ Whe || | 
TOs. USUAL OCCUPATION [Give kind of work KIND OF BUSINESS Tt, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if “_OR INOUSTRY j COUNTRY? 
/ retired) R 


d with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


13. FATHER’S NAME 


Zeorge Hs (ds id. 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 
(Yes, no, or unk.} | {If Yas, give wer or dotes of service) 


THER’S MAIDEN NAME - 


Ee Md Tre WE LG OTS 


Albus 2 SECURITY Hye 17, INFORMANT & ADDRESS 
itll NC acces 


15. MEDICAL CERTIFICATION INTERVAL BETWEEN 


16. 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


L& . IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S} SUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


(cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED. 
OISEASE OR CONDITION CAUSING DEATH.. 
19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20,_AUTOPSY? 
yes [] NO 


2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Steta} 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2d. TIME OF INJURY 


IAN OR HO 


2le. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Hom: ‘m, factory, 


21. HOW DID INJURY OCCUR? 


(Month) (Dey) (Year) (Hour) 2le, INJURY OCCURRED 


While Not while 
M. | at work at work O i 


22. I hereby certify, 9 I attended the deceased from.. 
( 


on 199 = le , that | last saw the deceased 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


/ alive 7... Sf 19, = .. and that death ee: at... IAM, from the causes and on the date stated above. 

FS f ? 7 EZ : ADDRESS. ees town, stele) DATE re 
a fy, of _M.D. = oe gp re ~ 
= 3. SURIAL, meee x 9 ane ‘OF CEMETERY OR CREMATORY LOCATION (City, fowr 

y REMOVAL (SPECIFY ee 

2 Diwra | > ae EF (YE: a hls = EO, IL Le “Ard 
z 2s. pee DIRECTOR'S — { ADDRESS. 


24, REC'D BY REGISTRAR i ae 
3/456 
oar //) [| L hy toad lose. 


Vl cua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05746 
- 57386 CERTIFICATE OF DEATH Reg. Dist. No. A! 


. 


ge 
3 5 = 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased i Leena Residence before odmission) 
ee Hi Le og) 7 Maryland Anne Arundel 
= e Anne Arundel aryla e Arunde 
ae. ms B. CITY OR TOWN (IF outside corporate limits, write |e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Sas RURAL ond give heores! town) 
7.2 638 anolis oa Deale 
= = 8 d, NAME eels {tf not in hospitat, give street address) d. STREET ADDRESS. e. eg 
3 £4 7 OR INSTI 
ry ee anne Arundel Gen.Hosp. = D.0.a.) pened ves] NoO] 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ve 
& 23 (Type or print) LILLIAN B. HOLMES DEATH JUNE 
< = - 
e3 =e 5. SEX 6. COLOR OR RACE |7. MARRIEDRZ}NEVER MARRIED [J | 8. OATE OF BIRTH 9. oer. BUN TYEARIIF UNDER 24 HRS. 
: 2 
= ra, Female Yhite winoweo] _ovorceoC] | December 25,1887 680. 
2 E Sig 100. ae mo a (Give kind el seek Sore 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ; luring most of workin: even if retire 
g ee /| Retired U.S. Govt. Suployee- Treasury Dept.| Washington, D.C. UsSsa) 
3 6 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 

ee ae ------- __ Josetta Elizabeth R.Josetta 
3 Zer 2 
= + 6 8 15, WAS DECEASED EVER IN U. 5. aan eS 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 2 
= € (fox, Po, oF unknown IF yes, give wor or dates of service) - 
8 ofp no Not Availabld Frank Gutteridge ,2004-38th St.S.E,, Wash.D.C, 
2 §8 
& Ee & 18. CAUSE OF DEATH [Enter only one cause per line for =i (0). ond (c).] UNTERVAL BETWEEN 
po ie aay PART |. DEATH WAS CAUSED BY: 3 
e Gece IMMEDIATE CAUSE (a! 
= £26 
5 =n? 4 DUE TO 
= ag > Conditions, if any, which % 
& 3 KE 2 gove rise to immediate DUE To 
5 She cause (a), stating the under- 
Gcee 2 lying couse last. (c) . 
3 g5° 3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H)]19. WAS AUTOPSY 
SsoFs S 

fusz yes] nol] 
gaooo i] 
Foot 35 = 200. ACCIDENT WAS UNDERLYING £1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part W of item 16.) 
gegee & [OR CONTRIBUTING C1 CAUSE OF DEATH 
<qgees © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ostas & |f0c. Time OF INJURY Month, ais Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, form. 120. (Cy or town) (County) (Siote) 

eg 09 uo 
E Be #2 g Peron eI a oO ee Oe! } 
ae as = pm. lat work [[} al work -. 

= oc ¢ 
2 S55 21. | certify that | attended the deceased from,___-/7Zi-rr.é______, 19.557, to. to__ iene. _.. 19.2 é.,that t last saw the deceased 
& o im, 
5 £s alive ons. Pe e., V2: a.. afd that death occurred at £m. , from the causes and on the date stated above. 
a é3 gs 7 ADDRESS (Street, city or town, state) DATE id 
<25°* ye AN. eS 
eye oe / Big = Fe i BAT AO he 
Oceana 
350s, 
<szie 
Be eSee penn re pe eee re ee ee an ee ee 
Reece 
BSB o DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
82° D Zo. BURIAL, CREMAHON, | 22D. je. 3 i rz y " 
25285 FORT LINCOLN CEN: | PRINCE aig COUNTY, MD 
eee, 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | SOD =) STs Ay Woh eo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE L 


wage QQ Lion YS A 0) washing Julbo 22 sae LG, Zasces 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH bss ih 


* a Reg. Dist. No. 

4 8% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgceated lined. if institution: Residence beforg.odmission) 

Bs COUN 0. STATE Ws b. COUN soe 
LAE; 6 otra) Alt 


= 


«¢ 


fer this certificate has been signed by the ottending physician and completely filled in by the funer: 


2 


Zh aC 
iY, TOWN (If outside corporote Jimits, mer LENGTH OF STAY IN Ib 
‘ond give nearest town) i 
Rice, O4fd 


J in hospitol, give street Ste 5 


«CITY BR TOWRA outside — RURAL ond give nearest town} 
LE Lo-t 
pi STREET ADJ e. iS RIDGE 
et ae A FARM? 
Yes sO No (J 
Brie?! Yeor 
DeCeAseD or Bey a) 
(Type or print) DEATH b ‘Sy 193° ae 


5. 4 re = be OR ra 7. greninns. 1 mp MARRIED [] | 8 ‘pate OF giRTH 9. AGE {In years [IF UNDER TYEAR|IF UNDER 24 HRS. 
Su ol bisthdoy} [Months] Days | Hours Min. 
wipowep [] pivorceo [] — oe Tar 


100. Me OCCUPATION aes kind of ail done} Wo. | KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


iduring m fof working life, even if retired) é 7, / Sa 


f 


(ies Leet * ey d BAS 7] 


13. pe 75 NAME 2 V4 MOTHER'S HAYDEN NAME a 
A OTe es LL £4~. 


gf gh A S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ae ¥ ‘Address 
/ je Give wor or dates of service) 7 4 /) 
sant, he fel oe ME: 


within 72 hours ofter death. 


raat ul SEE ANS Bea, 
PART 1. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (0} Tn 2 ee 2 TS 


Lf 
Canditions, if ony, which 


gave rise to immediote 
co¥se {0}, stoting the ynder ( OVE TO 


Dinj accion ie f ime, 


Part Il. OTHER SIGNIFICANT CONDITIONS aoe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CNDITION GIVEN IN PART 1(0)|29. WAS AUTOPSY 
Yes] Not 


ae ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port 11 af item 18.) 
R CONTRIBUTING [J CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm. | 20f. (City or town} (County) (State) 
Hour 0. m. While Net while. factory, street, office bldg., etc.) | 
p.m. 9 lot work [[] ot wark 7] ove 


21. | ce that | attended the deceaseg fram._. Pam i, Ihe, ee wp) CO 198, that | last saw the deceased 
3 , and that death accurred at_- if tom the causes and an the date stated abave. 


DDRESS (Street, city ar town, stgte) TE SIGNE! 
wo. {0-4 LT 
PHYSICIAN'S 


NAME (Type) Richardson Rk II 0 Clay Stre 


‘22a. BURIAL, meh 2b. DATE THEREOF big 22d. LOCATION ae fawn, or Pi (State! 
Bich! oy Y ra y 
ae ~L-SC bergen 5 Has Lexy LEA. 


a a alr Rs é a 4 
23. FUNERAL Rectors SM 


URE x radbolec, Wh Vow 2a, REC'D BY REGIS ek 2b. (= TRAR'S SIGNATJRE 
ial 
Ov. = ada Ly aS TWO aa ah as We 


spital ar attending physician. 
MEDICAL CERTIFICATION 


2 


page 3 should be detached far use as the burial-transit permit. Then please remave carbon papers. Pages | and 2 shauJd be 


the registrar prior to burial, crematian, or remaval, ond in 


may be retained by ti 
TO FUNERAL DIRECTO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after de 


 } 


‘er this certificate has been signed by the attending physician ond campletely filled in by the funerci 


lea’ 


Then please remave corbon popers. Pages 1 and 2 shauld be f le 


IG PHYSICIAN: The law requires that the death certificate be ehacUled. within 24 haurs after di 


spital ar attending physician. 


IN 
fi 


ig 


page 3 shauld be detoched far use as the burial-transit permit. 
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TO HOSPITAL OR ATTE 
may be retoined by ! 
TO FUNERAL DIRECTO! 


Ss 


5. Sex 6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED’ DATE ae BIRTH 9 AGE eae 
| lost birthday! 
/ i= ¢ \ wipowep [] DIVORCED (vi NE aif yn. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 05748 
5738 CERTIFICATE OF DEATH Reg. Dist. No. 0% 


a ges OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. 


O — °. KAI b. COUNT; 
b. CITY OR TOWN (if autide coef limits, write | ©. LENGTH OF STAY IN 1b ¢. a ‘OR TOWN (If outside corporote limits, write ss ‘ond give nearest tawn) 
R and give nearest tawn! a 
VAPOLIS Yyelea RURP ANNA POL 


a NAME OF HOSPITAL (lt nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


IVE" ARUWDEL CEMUEM ak 


3. NAME OF First iddle lost 4, DATE Year 


fete GERTRUDE E572 IRELAN. “é 


100, USUAL CS galls (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE if or Ze country) ie i 5 WHAT COUNTRY? 
during mait of workiog lie, even if reticsd) 2& 
S DENT 


13. FATHER'S NAME 14, MOTHER'S ie NAME! 


Q Ans = ms 
(TE; A US JRELAND | MARY LowiSE” GRIM, 
15. WAS ise a VER IN U. S.“ ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT 2 Address 
Yes, no. of unk {IF yes, give wor or dotes of rervice! HM 
NO OM PALL . 
i }. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: cea / Sal 
IMMEDIATE CAUSE (a] - 


Conditions, if any, which 
gove to immediate 
cause (a), stating the under- 
lying couse lost, 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ny en ee 
ves] No) 


20a. ACCIDENT WAS. PRE San 2b, DESCRIBE HOW INJURY CUBED eins ira Orne Ppa aaPa Msi aamIO) 
JER) 


‘OR CONTRIBUTING [) CAUSE OF D G 
(IF EITHER, NOTIFY MEDICAL EXAMI 
LNA AAA At AAA 


20c. TIME OF INJURY Month, | INJURY carry oe, PLACE OF INJURY Hig, farm. 1204. (City or town) (County) (Stote} 
Hour a. ni wt While _ Not whil my feet office Bida ee) | ls A 
Pm t work [ot work ba om decrnveh EA a (V4 


ae 19 6/, WAIT = ee ey iG canine | last saw the deceased 
Gnd that death occurred a WAIDY CIN fram the causes and on the date stated aber 


af et reer ees of 


i Z YA Lt CS PBK 
« Ea ja. REC'D BY RETR “pdb, REGISTRAR'S SIGNATURE.» 
Dehtloon, Adon ‘Loy i fed | DATE 9-96 Mh. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Bq 4¥ 
oP CERTIFICATE OF DEATH ms on taal 


~ oye 
Bees 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Wherg/deceosed lived. If institution: Resi jore odi 
2 ee b. COUNTY 
= 4f- 
0 = ITY OR TOWN, i Ls STAG © any OF STAY hy Ib y) yo Wey oyhtide yale write porat ‘ond give fiearest town) 
ey LLAMA TD HO" LL tl J 
<= \v2 ne ee rey L (IF nof'in hospi d. STREET ADDRESS e. Agee 
Rp ES ‘UTION: 
¢ 52 fgg ee Q zs G6 AVE Lee .| 5 No ge 
2 £6 [a NAMEOF OSC NAME OF $s Wi A fonth Yeor 
UR 
23 — ‘or print) Eee ti, ZA, DEATH Lj’ J 19-3 
ed =o 6 € hue a MARRIED [BY-NEVER MARRIED (E| 9. AGE (In aaa oR] IF UNDER 24 HRS. 
ii Dy Ae Sai all eal ai 
2 2s LL LM ZL \woomery oreo [47 LGA 
4 E te NaGive ki we INDOF BZ, OR pypbrey 11. BIRTHPLAGE (Stote or e, 12. CITIZEN OF WHAT COUNTRY? 
3 Ss : a 
@ va Af; 
i 2ct J Oop CMited Da LY; pe Ati Al 
a i Co mo a a 
cps LL 
© oa 8 
& Bor 
< - 83 : WAS DECEASED EVER IN U. S. ARMED FORCES? Ri SOCIAL SECURITY NO. [ye 7 aS iY Lip bp 4 
= 5 > Wis ener vince Us as a oe : 
8 pfs = Lit Ad we) Viele Lat 
2 £3 
oy aeree 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cf.] ae KL BETWEEN 
3 225 PART 1. DEATH WAS CAUSED BY: ov AR LOEM A bes EG) 
2 ose . IMMEDIATE CAUSE (0! BLM ov GE go 
3 = 3 é DUE TO 
= B.> Conditions, if ony, which ty ShRonvcHeCLy/e CANCER BF Lie 
$ gis gove rite to immediote 
=) See covse (0), stoting the under. ( DUETO 
= 3 mie lying couse lost. ) 
26 
iS i g 5 2 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eS ee 
LASS hs 
$406 < ves(] No gq 
eaa20 ou 
£ 2 v 
Fe oeRs = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 1B.) 
eft. & | OR CONTRIBUTING C] CAUSE OF DEATH 
qeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Getoe a 
2 oS85 & |20c. TIME OF INJURY Month, Day, Year Fa ak SECURED We. TIACE OF INIURY fie. Raa + 20f. (City or town) (County) (Stote} 
S52 2s a Neer Salta loty, street, office ia 
zo28e = p.m. reyes ja ' 
rea) 2 " 
oe gus 21. | certify that | attended the deceased from* wE2 DAY 19 -. 192.2, thot | last saw the deceased 
: 20 
2 3 3 olive on FP SUME 125-4, and that death occurred arti%2 2m, fram the causes and an the date stated abave. 
E “a (io Wy ADORESS (Street, city or town, stote) DATE SIGNED 
<5 0. ACTUAL = 
Pet: 88 / SIGNATURI MD. MALM LT LMR IRL LD... LEO THM ES SS 
£oRa 
22435 PHYSICIAN'S 4 
Reg2e NAME (type) CCOTME BH Groleau Main St..Elkridge wa __- 
3 Eee lec eee oe von, De, 2 
a8 208 pops soe 7b, DATE THEREO} See EA ‘OF CEMETERY OR A lin. VG 4000 ty. iY, or Sif 
DoS 
ees eabegpesp\e // 2. 
“sa (PAZ vat. J ere aie Ze aa a 
nae 8 ; ATED 
Baye LL. TAL LoL A. LAD OATE b- '/- 3 G 


ING 


jet 


MARGIN RESERVED FOR-BIN: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N6821 


% 
5774 CERTIFICATE OF DEATH Reg. Dist Nowe de... 

1. PLACE OF DEATH: 2, USUAL RESIDENCE aap DECEASED: 

county Anne Arunde] MARYLAND srate(Maryland) / Veounry Anne Arunde) } 

CITY (If outside corporate ante, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give perce town) 

OR and give nearest town) (in this place) - OR -, 
x Town Rural = Laurel, Md, 28 yrs. TOWN Laurel, Md, _(Rura}) he 
i INSTITUTION oR. District Training School ADDRESS Eee tee 

eS Ess Laurel, Md. ____Laure), Md, 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Printy Ear] Jackson (alias Jones) (Illeg,) DEATH: June 4 1 
3B. SEX: 6. COLOR OR]|7. SINGLE, MARRIED. @. DATE OF BIRTH: 9, AGE last birthday 


If UNDER t YEAR 


ama tl hs aa 


Tl. BIRTHPLACE (State or foreign country): 


Philadelphia, Pa, 


14, MOTHER'S MAIDEN NAME: 


Ir UNDER 24 Has. 
Hours | Min, 


RACE: WIDOWED, DIVORCED, 


Mal e (Specify) : Ss 
NOa. USUAL oe SATS, (Give kind of 
work done during most of working life, 
even if retired): 


13, FATHER'S NAME: 
Irving Jackson 


13. Was Deceasto Even IN U.S. ARMED FORCES? 
(espe, or unk (It Yes, give war or dates 
10 


Oct. 12, 1916 


108. KIN OF BUSINESS 
of INDUSTRY: 


None 


23" 


12. CITIZEN OF WHAT 


eer’ 


— 


Alice Jones 


17, INFORMANT & ADDRESS: 


18, SOCIAL SECURITY No, 


please write the causes of death clearly and legibly. 


‘ of service) None District Training School records = 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
z 491 x ipieetare CAUSE (ad bas = kong, : 
a DUE TO 
"'g ANTECEDENT CAUSE (8) 
& | DISEASES OR CONDITIONS, IF ANY. (B) 
= | GIVING RISE TO THE ABOVE CAUSE = gye To 
me STATING UNDERLYING CAUSE LAST. 
43 «e) 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING j q 
$ TO THE DEATH BUT NOT RELATED TO THE A () , 
f) DISEASE OR CONDITION CAUSING DEATH. Qastin AfOom:. Mout all ) afer | V2 
= T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 50, A UNORETT 
wo Yes NO 
~ es 
 |2ta. acciDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘6 JOR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bldg, etc.) INJURY OCCUR? 
o (IF ELTHER, NOTIFY MEDICAL EXAMINER) 
& |z1p. Time (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
© Jor injury While Not while 
2 M. at work at work 
ch 22. I hereby certify that I attended the deceased from Be rn 19v ie 6 ;. to Seam Y 19d ¢ that I last saw the deceased 
Ys 
ee alive on jJAA« 3 1956, , and that death occurred aed ms Am, from the causes and on the date stated al 
8) SIGNATU) GH, S, ADDRESS DATE feet ng pM 
By ee co dead Distrved TRaive ‘oof Lash Mrdl , 
8 [23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY h LOCATION City, ao or county) “naage 
fa (SPECIFY) District > me Schoo Laurel, Md. 
DATE REC'D BY one 
REGISTR Fue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05750 
5739 CERTIFICATE OF DEATH 


—_ 


Reg. Dist. No. o7 


= ge 

o 2 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

o _— ny 

& 38 : MARYLAND Ma eB, 

é ra b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
i / RURAL and give nearest town) 
2 Anna polis Annap : d 
B ‘= d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STR ADDRESS e. 1S RESIDENCE 
ial « OR INSTITUTION — . b ‘ON A FARM? 
5 ) College Avenue ves) No fd 
8 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
- DECEASED . " ¥ ie 2 OF 
3 {Type or print) Ma: Josephine JOHNS DEATH dune 10 1956 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED [I] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {in 300 RIF UNDER 24 HRS. 
: jor 7 = ire 

é Negro |woowe ovorctoO} | 11-24-80 75 yn. ages ho baa od 
+4 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s dufIng most of on life, ren if retired) . 
5 Ld) Fon ga tin, VILA U.S. 
8 “T13. FATHER'S NAME TA MOTHERS MAJBIN NAME 
8 4 i : 
° Unknown { Unknown 
8 18 WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. ea Address 
& ) (i ieee na oodaeoaad pet no, oF unknown) (F yes, ieee inka coheed wor or dates of vervice) , G 
: Lig. EE: of 2D Ls LA Ati sila 
8 18. CAUSE OF DEATH vee as one cause per line for {o), (b). ond aa a INTERVAL BETWEEN Th 
a t 
2 PART |. DEATH Was cAuseD ey: Congestive Heart raifare AZhel 
= Lf DUE TO 


Hypertention 


Conditions, if any, which 1 
gove rise 10 immediote 
ca%se (0), stoting the under- (| OVE TO 


lying couse lost. o_Adrenal Cortical Adenoma 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. rekega AUTOPSY 


MED? 
No [] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 
20c. TIME OF INJURY Month, at Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
Hour 0. m. While Not st foctory, street, office bldg., etc.| ot 
p.m. jot work [] O ot work 


21.1 certify that 1 attended the deceased mere = 2) 19.56 that 1 last saw the deceased 
alive on 10 June a, 12.56, and that death occurred at. _M, from the causes and on the date stated abave, 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter di 


jaspital or attending physician. 


©. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funefar 


the registrar priar to burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


page 3 should be detached for use as the buriol-transit permit. 


‘ ADORESS (Street, city or town, stote} DATE SIGNED 
53 / CO TE Slo A __USNH Annapolis, Md. 6-156 
28 is ag de Le, re Sem Re 9 
=3 Ke L- a “ie Pees FH, 
2 


a FUNERAL agers sk 2A. REGISTRAR'S SIGNATURE 
Biers! yA hy : tcl lone 6-74-56 [sured Seemed 
. 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5751 
5740 __CERTIFICATE OF DEATH estoeey 


1. PLACE OF DEATH 4 [3 2 USUAL Bonet (Where desgped livad. If institution: Residence befare admission) 
a. ee b. COUNTY ~ 
d PrE- A 497 AL we Tipps pao Cd, te, Cae 
B-GITY OR TOWN (If outside corporate limi, write 


CLENGTH OF STAVIND || e CiTV OR TO Yb! \WWuniide corporate ay RURAL and give nearest town) 
Z P te iat ae 4 
120 4.4 gl othe, 
45 


oval 


filed with 


d. STREET ADDRESS 2. 1S RESIDENCE 


oi 7 cee e ir re a ON A FARM? 

(24 LAI ( hve. ves) No 

. NAME OF i iddfe 4. DAI 

3. Rectan. A First 4 Mi bk pe lost pare Month ee Yeor Un, 
egpsienbests ZVrALLD> TAA Ors DEATH od 7 986 


IF UNDER | YEAR] IF UNDER 24 HRS. 


Months} Days | Hours | Min. 


0a. usu Oo 
ae oat a get voting life, 


13. sie 14, a, MAIDEN NAME 4 F 
$ ety ‘ —_ > 
vat ZA LAA, oe Be Lee 7 Fix Se Ae ee, 
15. WAS Gee pT IN U, S. ARMED FOR ces? Te SOCIAL aa NO. | 17. INFORMAD ‘Address 
00. 0 F ye, give wor oF dates of service] } — Se s ae 
ra ls e af 3.37 Ane, 


1B. Le OF DEATH [Enter only one cause per line for (a). (b), and (c)- ] iy Piety ahd ad 


12. CITIZEN OF WHAT COUNTRY? 
—?, 


ICCUPATION (Give Yin tech Hy 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or cai jn coyntry) 


r. 3 


Then pleose remove carban popers. Poges 1 and 2 shaul 


the registror prior ta burial, cremation, ar removal, ond in any event within 72 hours after death. 


hot the deoth certificate be executed within 24 hours after | Poge 4 


val 1, DEATH WAS CAUSED BY: () lal 
’, IMMEDIATE CAUSE (0)___ 4 Wh 4 Cas Anda Oe moe 
DUE TO { f 
Conditions, if any, which wrlta w pA4 A Aad ee mae ee 
gaye rise to immediate ~~ lopspeF 
cote (0). stating the ynder. ( DUE TO >> y, 0, ff A = 
lying cause last. prActales Moll.) o Are cite 
Ade, 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rf a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19- DiaSta pest 
ves) not) 


20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 

Hour a.m. While Not while factory, street, affice bldg. etc.) 

pom. 19 lot work [J ot work [J A H 
U Th y ‘7 
21.1 e that wi sa the a WY 192, Ane af. ---. 1%gfG2.,that | last saw the deceased 
alive on a 1 _, and that death occurred at fe ”: ae from the causes and on the date stated above. 
ADDRESS {Street, city of lown, state) DATE SIGNED 
yi 


ING PHYSICIAN: The low requires t 
spitol ar attending physician. 
MEDICAL CERTIFICATION, 


After this certificote has been signed by the oftending physician ond completely filled in by the funergl director, 


“= 


PHYSICIAN'S 
NAME (Type) 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


TO HOSPITAL OR ATT, 
moy be retcined by 
TO FUNERAL DIRECTOR: 


ay Ge 2b, PATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar-caunty) (State) 
ose pony é , 
ga LL oe, LG Avice a> ad 
7) an : 2a, REC'D BY REGISTRAR 24 REGISTRAR'S SIGNATURE 5 
Lorn oP t ; Hlpate G -02/- 96 An. q by 


23. a = 'S SIGNATU! 


aw 0% Ladilicasn 2 


40 


MARYLAND STATE DEPART alt OF HEALTH—BALTIMORE, 18 07870 
Item 7 FilrG202 &-31- 


4 CERTIFI ATE ‘OF DEATH Reg. Dist. No. <2. 


onl 
’ 
’ 


1, PLACE OF DEATH 


o. me Ss del MARYLAND 


b. CITY OR TOWN (If oulside corporate limits, wrile 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* SAE Mary land » SONY Beitimore City ./ 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 


filed with 


fter | Poge 4 


= \ s RURAL ond give nearest town) Z 
Ee @ia 5 S.9mos.l7ays Baltimore City J 
S ee d. OR ect HOStIAL (If nat in » hoapiol give street | d. STREET ADDRESS. e IS wea sth 3 
c. ‘ ON A FARM’ 
_ : Crownsville State Hospital 18 N. Mount Street ves] NoCK 
z 
3. NAME OF Fi idk 4.D. 
2 DECEASED. irst Middle lost add Month Day Yecr 
3 (Type oF print) Rosie Johnson| dean 6 2 1956 
e 5. SEX 6. COLOR OR RACE |7. (eae pear (Oy | ® bate oF BIRTH 9. AGE i TF UNDER | YEAR] IF UNDER 24 HRS. 
st bithSoy). Month 
Female Negro Renee orceot] | Not known vik geal plo AP ee 
og 10a. Hee OCCUPATION {Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 ing most of apbgerbg life, even if retired) 
g undress Virginia U. 8. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Bertie Payne 


A WAS baleen ONS val A) U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
nA (eh, 8. O¢ unknown) (it yen, give wor or dotes of service) 
Hospital Records 


1B. CAUSE OF DEATH [Enter only ane coue per line for (0). (b). ond {¢).} 
PART DEATH Was causcdey. Left ventricle failure 


Xy ; OUE TO 


Conditions, if any, which ) 
gove rise to immediote 
couse {0}, stoting the under. { OVE TO 


in 72 hours 


INTERVAL BETWEEN 
ONSET AND DEATH 


POXe 


Then pleose remove carbon papers. 


Myocardial infarction 


lying couse lost. (a) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. SEAS AU ONSY 
ves] No pt 


20a, ACCIDENT Mega epoeaeee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING CO CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
[20c. TIME OF INJURY Menth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour a. n. While __ Nat while foclory. street, office bidg., etc.) | 
p.m, YW lot work [J ot work [J i 


rtificate hos been signed by the ottending physician and completely filled in by the funeral director, 


is ce 


page 3 should be detoched for use os the buriol-tronsit permit. 
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ING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours o! 


jospital or ottending physician. 


the reglstror prior to buriol, cremotion, or removal, and in ony event wi 


=z 
y+  —s|_-*{21. U certify that | attended the deceased from.___+/<+ _______, _ 19.28. that | lost saw the deceased 
@: Jo mand that death occurred at.2 *.M, from the causes and on the date stated abave. 
reo ADDRESS (Street, city or town, stote) DATE SIGNED 
< 
age (cna ee OS ad it @ 
£6 
ze PHYSICIAN” 
é 23 easels Ludwig Benedict, M. D 
- s 2 Zc. NAME OF CEMETERY OR SL 22d. LOCATION (City, town, oF county) {Stote) 
at. Mt. Auburn i} leo : Baltimore aryland 
ishhin ab, REGISTRAR'S SIGNATURE 
VS AIS (4 : 
YEayss! 2 DATE 2TH erence IY. fo~ 


om 


4 Page 4 


Pages 1 and 2 should be fi 


leath. 


Then please remove carbon papers. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after di 


laspital ar attending physician. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hour: 


page 3 should be detached far use os the buriol-Iransit permit. 


may be retained by 
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TO HOSPITAL OR ATT; 


£ 
Ra 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 57 
5776 0452 
CERTIFICATE OF DEATH sid biheieg ett 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


‘a. COUNTY ee Mandel MaaYDNS a. STATE Maryland ». COUNTY Baltimore City 


b. iy beet (If outside: Spas its, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
god give coarse 
¥} an lAyrs.4mos.2iflays Baltimore City \ 


d. NAME OF HOSPITAL (If not in hospital, give street addres) d. STREET ADDRESS e. 1S RESIDENCE 
fel Nae ON A FARM? 


ownsville State Hospital Not known ves} Nol 


3. NAME OF First Middle ea _ isre E a 
DECEASED a 
(Type or print) Frank Keene OF Xt 7 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Ne lost_bisthdoy) [Months] Days Min. 
gro wibowep [] Divorced [-] 1906? 50? ys.) = =| a 
100, USUAL OCCUPATION. (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
ae Unknown Maryland U. S. 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H.Keene Augusta Jane Travis 


—_ 7m WAS (os ap INU. S. Lens) icinsd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fen, oF nko)» GF yo, give wer of date of vere) Hi 
lospital Records 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
NI ATH 
TI. 
_ PART. FATE ASAT caver (o_Myocardial Degeneration 
K DUE To 


ons, If ony, which ‘s 
gave rise ta immediote 
cause (a), stating the under- (| OUETO 


lying cause lost. (q_Cancer of the intestines nknown 


Part U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART T{o) | 19. WAS AUTOPSY 
Multiple metastisis ves} No[] 

a ACCIDENT WAS UNDERLYING Bu 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

IR CONTRIBUTING C) CAUSE OF DEAI 
i EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, H ie (City oF town) (County) (State) 
Hour a. fr. While NELanit oy factory, street, affice bldg, ete.) 
pm. lat work [-] ot wark 


21. | certify that | attended the deceased from.__. ¥ ---, 19%. 22.,that t last saw the deceased 


Se, and S death occurred at .L2458 9M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) OATE SIGNED 


gi 


MEDICAL CERTIFICATION, 


2b. Dae THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
6 25 56 Crownsville State Hospital] Crownsville Maryland 
ieee 2to. ‘7 0 BY SS? 4b, REGISFRAR'S SIGNATURE 
Crowmsville, Md. oe) on Se. 5 “$0 Vid LL? 
ptt ae TS, 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05753 
5777 CERTIFICATE OF DEATH Reg. Dist. No. ‘2 


1 rot r ] } a bat RESIDI pore deceased lived. If,institution: f Residence before odmistion) 
a. F 


A 
of 7 XARYLAND mis b fouNTY 


¢. LENGTH OF STAY IN 1b 


EIR TOWN {If oujside/<brporote limits, write RURAL and give nearest town) 


‘d, NAME OF HOSPITAL (If not in hospitol, give street oddress) ee STREET ADDRESS e, IS RESIDENCE 
bea OR INSTITUTION ON A FARM? 
Yes (] NO E}—— 
3. NAME OF First Middle 4. DATE Month Day Yeor 


Pages 1 and 2 shav 


DECEASED 
(ype or print) Wid Death 2 19. day 
a 


eX / {6 HOR RACE |. MARRIED [_] NEVER MARRIED [1] | &. DATE OF 9 AGE (ln Gors IF UNDER Bi IF UNDER 24 HRS. 
i #) 4 day) [Months ys Min. 
“a «_ |wivowen f-— Divorcen CF) e om. 


a, USUAL OCCUPATION (Give kind of work done} 1 


during most of working life, even if retired) 
8 Yaw 


\fb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ame or foreign country) 12. “Ud OF, a, 


a = ot f, 
Jal, Se Sad 
) 14, MOTHER'S MAIDEN NAME | 


LF 


SS, 


1 ~ a ‘ | 
us ey DECEASED EVER u. g ARMED FORCES? s SOCIAL m2) ro] 17, INFORMANT / { y 
give wor or dates of service) (3 ya 


| Jus. cause = DEATH ce ‘only one couse per line for (0), ral ond a] 


ficate be executed within 24 haurs after aut Page 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours after death. 


PART |. DEATH WAS CAUSED 8 fs 
IMMEDIATE CAUSE fop__ 42.“ 
4 Lh F OuE TO 
Conditions, if any, which fi g 
\ gove rise to immediate 
cause {0}, stoting the under. ¢ DUE TO > 
lying cause lost. ¢ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. piss ack [ai 


MED? 
yes] No C] 
20a. ACCIDENT WA‘ UNDERLYING O1___ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tor Part Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe. Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Hour a. 1. While Net =i foctory, street, office bldg. Se 
p.m. at work [[] of work 


21. | certify that | attended the deceased from, re Ee 2 el Cee , 1%____,that | last saw the deceased 


alive on Uadnbath __, 12. ., and that death haosl at__)_4_=M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


The law requires that the death certi 


MEDICAL CERTIFICATION 


lospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fu 


ING PHYSICIAN 


i 


page 3 shauld be detached far use as the burial-transit permit. 


aa / ACTUAL = ie 
ev | SIGNATURI : Aft. G2) Sf, 
OF rt 
re PHYSICIAN'S 
ee NAME (Type) 
Bs Reese |Z Albina NAME OF CEMETERY. OR CREMATORY ney LOCATION City, town, of county) 
> _ 
< 3 De ao if 
- da, REC'D BY REGISTR, 
YS AIS (4) 


be a Ee) [set DATE © 


e hours after d 
filed with the registrar within 72 hours after death. Afle 


death certificate be executed within 


iresAhat t 
ling physicia 


INSTRUCTIONS 


@ 


The bottom copy may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: The law requires that the death certificate 


5 

g 
& 

2 
= 
4 
i 
a 
u 
° 
= 
a 
fe) 
z 
4 
¥ 
“ 
> 
Fo 
a 
iY) 
z 
a 
z 
E 
¢ 
° 
4 


tor, the third copy 


irec! 


ysician and completely filled in by the funeral di 


certificate has been executed by the attending ph: 


death certifi 


Se 


as a burial transit permit. 


icate assembly should be detached for use 


VS AISC 1-55 10M%s. 


j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5y7g CERTIFICATE OF DEATH 


(5754 


Reg. Dist. No.. 


1. PLACE OF DEATH 


county Anne Arundel 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


Mi COUNTY 


2. 


STATE 


LENGTH OF STAY 


fin thee) 


_ {If outside corporate limits, write RURAL 


town “PES P Lea sant 


i 
TOWN Pt» Pleasant 


{il outside corporate limits, writa RURAL end give neerest town) 


HOSPITAL OR 
INSTITUTION OR 


street Apriss Pte Pleasant, Md. (Shoreland Rab) 


STREET 
ADDRESS 


(if rurel give locetion} 


Shoreland Rd. 


NAME OF 
DECEASED 
(Type or Print) 


(Year) 


5G 


4. DATE = (Month) 
OF 
DEATH 


(Day) 


Ae 


(Las) 


SEX 6. COLOR OR 7, 


M RACE W 


(Specity) 


Uh SAif2 1H} | 


1/22/95 


IF UNDER 1 YEAR 
Menths | Deys 


IF UNDER 24 HRS, 
Hours | Min. 


AGE last binhday 


61 


yrs. 


(Middle) 
ESSE, 
SINGLE, MAR 
WIDOWED, 
10b. KIND OF BUSINESS 
OR INDUSTRY 


. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avon if 


raired) §=- Carpenter 


r 


12, CITIZEN OF WHAT 


COUNTRY ? 


USA 


BIRTHPLACE (Stata or foreign country) 


Baltoe Md. 


13. FATHER’S NAME 


Lewks Klein 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Ye , or unk.) {If Yes, give wer or detes of service} 
roe | 


16. SOCIAL SECURITY NO, 


21310-5332 


14. MOTHER'S MAIDEN NAME 


? 


INFORMANT & ADDRESS 


7, 


18. MEDICAL amine 


T DISEASES OR CONDITIONS DIRECTLY LEADING eG DEATH 


yd IMMEDIATE CAUSE (A) 


“INTERVAL BETWEEN 
ONSET AND DEATH 


2 ME, 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Codtcecarsse, LYf. ar Slt a S15. 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 


UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Wa, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vss] no tj 


21b. PLACE 
OF INJURY str 


ioma, farm, fectory, 
OR CONTRIBUTING [) CAUSE OF DEATH 1, offica bidg., ate.) 


2le, ACCIDENT WAS UNDERLYING (] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| Zile, WHERE DID INJURY OCCUR? (City or town) 


(County} {State} 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) ce INJURY OCCURRED 


ile Not while 
M. O 


et work al work 
22. | hereby certify that | attended the deceased from... FAL. 


19.8.6. 


alive on... 
SIGNATUR 


LVL al 


M.D, 


. and that death occurred ay: LTOPM, from the causes and on the date stated above. 


21f. HOW DID INJURY OCCUR? 


9.522. te. 42. ed ae 


1 WSL. .. that I last saw the deceased 


DATE SIGNED 


6-AA SE 


) ADDRESS (Street, city, town, Yi 


4 b, WY, 
MA AAMAL Hy 

mC, DATE THEREOF 
REMOVAL nSPECY) 


24, REC'D BY REGISTRAR 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (Stata) 


‘25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 95 5 
* 


5779 CERTIFICATE OF DEATH 


Reg. Dist. No...... 4 ve Pee 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


vatter death. 
Se 


county AA MARYLAND state, MG. COUNTY 


CITY {If outside corporate eae. writa RURAL Ba OF STAY a {If outside corporale limits, write RURAL and give naarast town) 
D {in this plece) 


fownferndale, Glen Burnil 3yre Town Ferndale, Glen Burnie, Md, 


HOSPITAL OR STREET {If rural giva locetion) 
INSTITUTION ©, ADDRESS. 


STREET ADDRES Eugenia Ave 


(ee a (First) (Middle) 4, aa (Month) {Day) 
(eo or Prin Claude Kintz Death (& ~ /3 


6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS, 
RACE WIDOWED, ‘DIVORCED, Months | Deys ‘aaa ce | 


Se) Married: | August 14,1896 rt ie 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Le BIRTHPLACE {Stete or foreign country] 


be executed within ma 


ts 


12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
riedMeatcutter American Stor Marylend USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Israel Benjamin Kline Ella Gaver 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Womynay ay unk.) | (lf ia or datas of service) pal 0 af 10 Mrs Vio le t Kline, same 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


if2 IMMEDIATE CAUSE G ‘ ORONA RY THkoy BOSS SM [Me 
DISEASES SercrchaeiaT: a | ( 0 <4 La SUFFIC SENCT me Mas. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. ou * 
{c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| ves [] No 


2le. ACCIDENT WAS UNDERLYING [] ] 2Ib. PLACE (Home, farm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


INSTRUCTIONS 


9 physician and completely filled in by the funeral director, the third coy 


for use as a burial transit permit. 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY streat, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Month) (Day) {Yeer) (Hour) ] 21e. INJURY OCCURRED | 
While Not while 
M. | at work at work L) 
22. | hereby certify that | attended the deceased from../uR& GR NekQ AB ssiny Wnsaiflr, tet | last saw the deceased 
oe » and that death occurred at. M, from the causes and on the date stated above. 


ADDRESS (Streat, city, town, state) DATE SIGNED 
” fem, 0 26) BA Bur. GeeyGugnwi& My 6-1S-Sbé 
DATE Sa 


23. BURIAL, CREMATION, "| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, b Ld {Stete) 
REMOVAL (SPECIFY) 


Burial 6/18/56 
a2 


21f, HOW DID INJURY OCCUR? 
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certificate has been executed by the attendin: 
death certificate assembly should be detached 


VS AISC 455 10M ™ 


24, REC'D BY REGISTRAR 
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ee Pere en OF HEALTH—BALTIMORE, 18 05 57 5 756 
CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2, USUAL pec Behe acted Woe Oa 
* COUNTY Arne Arundel marytano |} STATE Mav b. COUNTY timore 


b. CITY OR TOWN ([f autside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Crownsville State Hosp. « 5 mos, | Ba © Y 


|. NAME Srutt HOSPITAL (if not in hospital, give street Lee d. STREET ADDRESS e. Bae (DEN 


R INST! 
Cre rownsvilie State Hosp. 27_N. Carey St. ve Noe) 
2. a oF First Middle ost 4. DATE Month So 
(ype or prin) = Mattie beatH §=June 9 19 56 


5. SEX 6. COLOR OR RACE | 7. rie NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female lost birthday) Min 
Negro |woowog.  oorsoCy “ae i lM 


1a, is sg OCCUPATION (! kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Howse wife Petersburg, Va: U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Matthews Catherine 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yes. no. of unknown) {tt yer, give wor or dates of service) 
No No Record, Crownsville State Hosp. 


1B. CAUSE OF DEATH [Enter anly ane cavie per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
oe TiaMeDiATe cause jo)_PUlmonary Embolism 


+ DUE TO 


Pages | and 2 should be filed with 


Then please remove carbon papers. 


Conditions, if any, which 0b} 
gave rise ta immediate 
cause (0), stating the ynder- ( OVE TO 
lying cause lost. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. re ane 
ngrenous gh Presa el.) and malenut on yes] NoX} 


20a. ACCIDENT WAS UNDERLYING [) ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 78.) 
OR CONTRIBUTING D] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour an. ' While Not while factary, street, office bidg., etc. Bi ’ 
p.m. 1 fot work [] ot work [] 


21. t certify that | attended the deceased from.__)_o- 1. -+ 19.5 5., to. ee ~ 19.56..that | last saw the deceased 


alive on_Q_= _, and that death occurred ot.L200 AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) Gee 5G DATE SIGNED 


Ma 


em, Say 


permit. 


or attending physician. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 
MEDICAL CERTIFICATION, 


|, cremation, of removal, and in any event within 72 hours ofter deg 


Os. 


may be retained by 


7 : 
Name ttyes) Ludwig Benedict, M. DQ. 


apts yas ee we = 


\ 23. FUNERAL DIRECTOR'S SI 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Te 9 » Le a oat 6-12-56 | Kala 
\y ——— ts 
XN 


poge 3 should be detached for use as the burial-transit 


the registrar prior ta burial, 
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TO HOSPITAL OR A’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 757 
5741 CERTIFICATE OF DEATH ae. 0545 


a 1. PLAGE OF DEAT 2, USUAL RESIDENCE (Where daceosed 
\ # 5 {7 MARYLAND 
fi ; tric+wzN LC LM 


¢ 


. If institution: Residence before odmission) 
b. COUNTY 


| Page 4 
1 directar, 
should (= with 


S b. CITY OR TOWN (IF ouside corporate limit, write Tc. LENGTH OF STAY IN Tb «. Cl side corporate limits, write RURAL and give nearest town} 

7 Land give nearest town} * 
ae 
She od. STREET ADDRI 1S RESIDENCE 
wet 2 ps Vit, ON A FARM? 
a |. J YI2 Le ho _§) ao NO fa 
Oo 
aS 3. NAME OF First Lost 4, DATE Month Day 
3 DECEASED | K OF ib 
sy {Type or print) CHA LES A “i UTSCH _ OEATH ne Ga 19 q yA 
a4 5. SEX 6. COLOR,OR BACE |7. MARRIEDJBRNEVER MARRIED [] | 8. DATE OF yy BE to yoo ‘]IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 cs a Pryor | Months Hours | Min. 

9 wipoweo (J pivorced [J 906 iat 


leath, 


Oo. WEES cure Ore. (ee cr kind of rer i 1h KIND Ch BUSINESS INDUSTR' CLL 97, {fate or in country) 12. CITIZEN_OF WHAT COUNTRY? 
juriggtmost o} ik sore 8 wy oA 
i < weft 


14, MOTHER'S MAIDEN NAME 
r 


ay AF 


15. WAS ae wey INU. ARMED Fonces? 16. Roe SECURITY NO. [17. ured 7 Address. 
+ | fer, no, oF unknown) It yes, give wor or dates of Ye ‘8 Z, ae K a 


1B. CAUSE OF DEATH [Enter only one couse per tine for {0}. {b}, and {c)-] Lead ache, BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET.AND DEATH 


a v3 


IMMEDIATE CAUSE (0) UGE ST i) Prous 2 
Ue AL DUE TO 


Conditions, if any, which meh s, hhrosis 6 mes 

gave rise to immediate 

couse (0), stoting the under ( OVE TO J a 

lying couse last.) (0 of trtoite scleyetic fa plwe sclsvns/s$ gis. 
Paer Il. OTHER SIGNIFICANT soni CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 9. Was AUTOPSY 


4 L F RFOR MED? 
o ss mel at ves] No 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCUSRED — | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
How an. While. Not while factory, street, office bidg., etc. " 
pom. 19 fat work (J at work (J 


21. | certify that | attended the deceased from A1UCeS7 __, 98:8", to ZOs/Uny 1968 that | last saw the deceased 


a 


ician and campletely filled in by} 


Then please remave“torban papers. Pages 1 and 
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spital ar attending physician. 


ING PHYSICIAN: The low requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


1, crematian, or remaval, and in ony event within 72 ' irs after 


poge 3 shauid be detached for use as the burial-transit permit. 
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DATE Of ot 1 


“y o 
S alive oneal fute. ~ 19S3e___, and that death occurred atid 2 RM. from the causes and on the date stated above. 
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< is AL 
GEse  / | [Stim wo. 90 Calheclered St bf. 
2 
22228 cee ee eee ee 
gs ? To. SORRETSREHATON. 2 DATE be ™} AME 3 CEMETERY OR CREMATO 2d. LOCATION (Gjty, town, or county) 
eae © Saha Li, nciliiy (Sel bmugre ut Mi 
% yy 2a. REE'D BY REGISTRAR 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 fk "9 é 8 
5 CERTIFICATE OF DEATH ee 


1 Lae ahaa = beat ogre (Where deceased lived. If institution: Residence before admission) 
Me & Bs marytann {| ° STA Va be COUNTY 


A A 
ITY, OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITYORTOVEN (IF outside corporote limits, write RURAL ond give nearest town) 
RUS Sees, ist town) ) 
ALBPEPILAA DOT 
ee OF ater AL ae ‘not in hospitol, give street oddress) d ea "ADDRES: a RESIDENCE 
OR INSTITUTION ON A FARM? 
ALAM PIA yes] No] 


3. NAME OF First sate 4 7 Month 


DECEASED oe e 3 as , 


(Type or print) 


Pa 
Aly 
5. SEX 6. Cd ie RACE |7. MARRIED oe ae oO fs, DATE OF BIRTH 9. AGE [In years [IP UNDER | YEAR]IF UNDER 24 HRS. 
lost birthdoy) oye ag 
Wake. bale wioowen tf] —_ovorceo] | 4 — -/96, va Ea 


. BSUAL OCCUPATION (ee kind z. work bl (0b, KIND os BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ef 


during pdst of working lif a 
“os a: WME: A! $ A /} 71 tf : 


aX A 4} f 
Fie ZALH EAD LLL Q.4 « ( GL . 
16, SOCIAL SECURITY NO. . ndyfers 
yes, pive v wor or dates of vervice) a 
24 L orti fesg d KL LCASK 


Then pleose remove corban papers. Pages 1 and 2 should 


the registrar prior to buriol, cremotion, or remaval, and in any event within 72 hours ofter deoth. 


. f 
18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (¢) hae INTERVAL BETWEEN 
Swi * @ OG; ONSET AND DEATH 
RT A, TH WAS f « . nl 
PRR UDEA TIMMEDIATE CAUSE (0 2 VAG CC QAM CA (ALK OU f Yel ci Aes 
S id ‘ DUETO ey és 4 i 
eaves eee (or QPL Ans Pig bei 5+ 2 ofid + 
ve tite to Immedio 
cate (0), stoting the ynder ( OVETO  « C LE : kK if ( 
lying couse lost. fo Vijeke ba yn [Oe tee z - 


a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUNNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. H (AS AUTOPSY 


ERFORMED? 
yes] not] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING [7 CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, bie? Yeor [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 
Hour o. m While _ Not st foctory, street, office bldg., etc.) | 
aa jot work [J] of work i 


21.1 laniyA that | ottended the deceased from.____ - Donn, wat, tons fos 19E..,thot | last saw the deceased 


Ze 
saaa 12... ond that deoth occurred ot 2 M, from the couses ond on the,dote stoted above. 
y ESS (Street, city or town, state) ( //4 3/6, (E- DATE SIGNED 


te has been signed by the offending physicion and completely filled in by the fu 


‘ica 


MEDICAL CERTIFICATION 


After this certifi 


poge 3 should be detoched for use os the burial-tronsit permit. 


olive on. 


<36 / actuat hy 
Be SIGNATURI 
ia , 
as PHYSICIAN'S. , 
<3 cf NAME (Type) oa Law tHe 
= Reena ai i 
aS¥ ‘2e-RURIAL, CREMATION, | 22. DATE THEREOF __ a NAME OF CEMEJERY OR CREMATORY DEATION (City, town, or 5 5; Store 
2 SD (ioe: Specify) <i 5G yl 
° 3 = Sy or (Ath rae Hi ee a | . g 
- = T24a, REC'D BY REGISTRAR lyn ren 
VS AIS (4) an e 
Bayes 3 2 Zi wield Zn AE Jour bf 4, Davis cae 


|G PHYSICIAN: The low requires that the death certificote be executed within 24 haurs offer de 


eae 4 
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tending physicion. 


spital or 


IN 
moy be retoined by 
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TO FUNERAL DIRECTO! 
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cote has been signed by the ottending physician ond completely 


ed for use os the buri 
the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


jer this cei 
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is 
S 
hr 
bared 


Pages 1 and 2 should be 


se Temave carbon popers. 


Then 


transit permit. 


poge 3 should be detac! 
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Item 20 Film 6200 7-2 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05759 


° COUNTKnne Arundel 


b. CITY OR TOWN {If outside corporote limits, write 


RURAL ond give georest town) 
Knnapoils 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 


OR INSTITUTION 


3. NAME OF 
DECEASED 
{Type or print) 


¢, LENGTH OF STAY IN Ib 


6 ams 


CERTIFICATE OF DEATH Reg. Dist. No. 27 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 


o. ST: b, COUNTY Anne rr Jel 


MARYLAND: 


. STATE Mary land 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Annapolis 


| d. STREET ADDRESS 


e. 15 RESIDENCE 
ON A FARM? 


nne Arundel General Hospital West Street (Presto Hotel) ves 1 NOK) 
First Middle lost 4, DATE Month Day Yeor 

WILLIAM MARTIN LAUSCH Slam JUNE If, 19 56 

COLOR OR RACE |7. MARRIED] NEVER MARRIED [Jf | 8. DATE OF BIRTH steaeey ENCE LIAL tounge =a 


5. SEX 6. 
Male hite 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


Building construction Baltimore, Md. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
l\ William C, Lausch Ide Hittle 


during most of working 


Carpenter 


wiooweD [7] pivorceo[} | June lu, 1917 


18, 


‘even if retired) 


F . WAS DECEASED EVER IN U. S. ARMED FORCES? 


Pee ‘oknown} UF yes, give wor or dotes of service) Weare 
ne no 216-18-7943| Mr. John J. Lausch= Brother- Annapolis, Md 


PART I, DEATH 


Conditions, if ony, 
goye rise to. imm: 
cote (0), stoting the 
lying couse lost. 


MEDICAL CERTIFICATION: 


2Zo. BURIAL, CREMATION, 
Burret” 
. Fl 


»  '!MMEDIATE CAUSE (0) 


200. ACCIDENT WAS_UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


sea 
20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED _)|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o. m, it il } factory, street, office bldg., etc.) | 
While Not while _( i 
p.m, Jot work [7] ot work [7] y Sat 
21. 1 certify7that | attended the decea: 
alive DE Acts Re Me EP) 
¢t 


WAS CAUSED 8Y: 


DUE To 
which 
ediote 
nde, ¢ DUE TO 


(e), 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Addresild Rose Shore 


mon, lorflitm > LMbnal fdas 

PART Pei v's tf) = . 
r) i eS 

4] FE: brpwlanck / WAL = 


YAN WMA F497) _§ Mrefinah f 


18. CAUSE OF DEATH [Enter only one cause per li rf (0h. 1. onayte 7 p 7, 7. INTERVAL BETWEEN 
Gi 


2b. DATE THEREOF 
June 19,1956 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. ee ee a 


ED? 
ves (KNOT) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 


No further information 


Ci) ~ 
from,__{4A EAN. 19.22.10 to___. G15", 19 56.that | tast saw the deceased 
.. and that death occurred at fat FEM, fram the causes and an the date stated abave. 


- ADDRESS (Street, city or fowp, state! 
aaa C treet, city ip. state} 
SIGNATURE SS ye a 
Namettye) __ Maurice F, Klawans = MD_—31. Southgate Ave. Annapolis, Mi, 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
St. Mary's Cemetery Annapolis, Maryland 


ADDRESS 


iV ~— 


° 


23. FUERA DIRECTORS SiIGNATU 3 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
 Hopptae ARG Vek fonapoiis, Yarrient _lmvune 18,5617 te dingemed 


578 " 05760 
MARYLAN. E D aR eh HEALTH—BALTIMORE, 18 Reg. Dist. 


3 PE ee aa 
: RTIFIC 
E MEDICAL EXAMI ICATE OF DEATH wo....22........ 
i i, PLACE OF DEATH: 2. USUAL RUSIDENCE (HOME) OF DECEASED: 
FS country “7. FA Coowts MARYLAND stave 77D counry “44 CO 
a ey CITY (If outside corporate limits, Write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
Gry OR and give nearest town) (in this place) OR 
2 | Town Mayo = “feral « TOWN Seni —  Arya7 O x 
ae HOSPITAL OR STREET Gf rural, give location) 
8a INSTITUTION OR ADDRESS ‘Zz 
ats STREET ADDRESS Clover i? Box 24 
& 
‘3h | 3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
205 DECEASED: = si or sé 
pS (Type or Print) §=§ AVORAL HN. vs LEE DEATIL oe ¢ 0 > 
—~ ga | © SEX: 6 COLOR OR | 7. SINGLE. MARRIED, | & DATE OF BIRTH: 9. AGE last birthday: | 1 UNDeR 1 YEAR| IF UNDER D4 ARS, 
(1 i 3 ft. ‘Ww (Goes gers * SG : “EES Days neil Min. 
5 BL, | Wa. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR / 41. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
° work done during most of work life, INDUSTRY: COUNTRY? 
§a/| __" “agg9): Broker Coal —;tlashington, D.C, USA 
14. MOTHER'S MAIDEN NAME: 


i 


rtant. Physicians: please write the cause: 


13. FATIIER’S NAME: 


15. Was Deceasep Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
220-03-5171 ‘Mrs. Dorothy Lee- Wife-_sameas #2. 


Y service) } 9) 9 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


5 ONseT AND, DeaTH 
Immediate cause Gee hrowle -~ ty 0 nee las Meare es 
DUE TO 


16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 


Antecedent cause(s) 

Diseases or conditions, if any, (PB) w-- 
giving rise to the above cause DUE TO 
stating underlying cause Inst (.) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR sisi 


WITH UNFADING INK. Supply every 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ........ bb i ee ee. Bos ne 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
3 fe ’ Yes (] No) 
~& | ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
fan] PRIMARY [] or CONTRIBUTING [1] OF street, office bldg., ete., | 
eh CAUSE OF DEATH. JURY 
Z& | 21a. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
aa OF While at Not while | 
S32 INJURY M.| work O at work [J 
2 a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection PX Inquiry [), and 
ey o find that : Natural causes], Accident (], Suicide [], Homicide (], Undetermined cause (). 
1.4 | SIGNATURE 2 CHIEF MEDICAL EXAMINER DATE SIGNED 
a] DEPUTY MEDICAL EXAMINER . 
oe ey M.D. ASSISTANT MEDICAL EXAM. Eve -Sé. 
i fq © | 23. BURIAL, CREMATION, (State) 
2 e aed’ (Specify) : 
B < Buria Virgi nia 
a foal DATE RECD BY LOCAL | RE! ADDRESS 
a oF REG 6-28-56 | Xmapolis, Md. 
- Se Pp 2 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 r "7 6 1 
5744 CERTIFICATE OF DEATH Pe oe 


i Leet OF DEATH 2, USUAL seaas (Where deceased lived. If institution: Residence before admission) 


‘Knne Arundel wamnano || ° Maryland Anne 'Arundel 


b. pe bi {le ee ata limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
and ge seg 
Xnnapotis Life Annapolis 
d. BONO oe {IF not in hospital, give street oddress) d. STREET ADDRESS: « Peet 5 
| Aline Arundel General Hosp. 106 Eastern Ave. ves 0] NOK) 


1 


‘< 
= 


3. ert (og First Middle lost 4. [ale Month Day Year 
ype orprin) William Henry Clay Lewis OEATH June 25 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


Pages | and 2 should be filed with 


Min. 


Male White wiooweoe] —soivorceot] | AU es 6, 1869 ik apne Fae 


ificate be executed within 24 haurs ofter | Page 4 


ge Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a6 ! during most of working life, even if retired) 
es Ship Carpenter CHa De UTE.R Maryland USA. 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
pe William Henry Lewis Melvine Sewel 
8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT dress 
fe) / [oo tee | RES Iawrence Albert Lewis, 211 Eastern Ave. 
¢ Annapolis; —Md.———— 
+ = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)- INTERVAL BETWEEN. 
3: ONSET AND DEATH 
a5 PART I. DEATH WAS CAUSED BY: ei pas DRO — 
eS 4 IMMEDIATE CAUSE {o] TRALA FTAA (4 bat 
cr ‘J A 
a 7 DUE To A) 
ae. eat i re SR lov’ Aly 
z > Conditions, if ony, which ro mndahd date? $p0satan Chey 4 mre CLT 
Eo gave rise to immediate v / 
ges couse {0}, stoting the under. (OVE TO ” | 
=2 tying cause latt. @ Dina At. Contretag Ly il Mies o7Ad 
25 
5 


Part Il, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT {OT RELATED TO. TERMINAL DISEASE ae GIVEN IN PART I{a)| 19. tes) eee 


Third degree burns thighs, rt. leg: expired under anesthes at noO 


20a, ACCIDENT ee ie 20b. DESCRIBE HOW INJURY OCCURRED. aaa nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTI USE OF DEATH 


(AMER NOTH MEI EMH Pell down steps and spilled scalding water on self. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PCE OF muURy one a: ; 20F. (City oF town) (County) {Stote) 
Hour a. ete Awhile Not whil s office ete. 
May 18 9 56a sr own ome Annapolis, A.A., Md. 


at a, that | attended the deceased from_May 18, 1f6_, ey B54., \BO_ that | last saw the deceased 


| ar attending physician. 


IG PHYSICIAN: The law requires that the death cerli 
MEDICAL CERTIFICATION 
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alive on__sJun — 49 56.__, and thgt can occurred ofl0:33.AM. fram the causes and on the date stated abave. 
/ ADDRESS (Street, city or lown, state) DATE SIGNED 
/| {settee pases st U/L fra ono, 98 Cathedral St., Annapolis, Md. 


NAME ties) (desse 2 ee ee eee To 


. ATION, | Zc. NAME OF COMET OS OR rat OCATION (City, town, or county) (State) 
Wl EPA C}, AL idee FOV ALO 
ez ‘ADDRESS ‘24a. REC'D BY REGISTRAR dnd. _leeeswe 21146 JY ¥ 

i) Be tAaed i LOCH, | Dud -__|owe June 27,19 


page 3 shauld be detached for use as the burial: 
the registrar priar to burial, cremation, or re 


‘© HOSPITAL OR ATT. 
may be retoined by 1! 


sa 
Et 
Ptr 


a Poge 4 


fan 


Then pleose remove carbon papers. Poges | and 2 shoul: 


transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 
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? 5. SE 6. COLOR OR RACE | 7. MARRIED BA SNEVER MARRIED. oye OF ener 9, AGE (In yeors 
lostbusthday) [Months 
I Vf C__|wivowen[}* _oivorcep (] —-f&- WA 0, Bs. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 ; 5745 CERTIFICATE OF DEATH ings Sh 0346 é 


2. USUAL RESID! (Where dgceosed lived. If institutiapy Residence before odmission) 


©. STATE WZ b. COUNT 
LV / 2. fi “Lae 
¢. CITY OR ae outside corporote agian RURAL and give nearest town) 


ed 


d. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARN? 
ASLF TE utts Les TR ves nop 
idl Lost 4 =e Manth Day Yeor 
DEATH = Une S w5e 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Min. 


dye Lo r Pe) MARYLAND 


OWN (It outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 


A give nearest town) 


3. NAME OF 
DECEASED 
{Type or print} 


Vo. U os OCCUPATION ey kind af wark done) 10b. KIND/OF BUSINESS OR INDUSTRY V1 BER LACE (Stole or foreigy country) 12. CITIZEN, a WHAT COUNTRY? 


duphny ey, ing, fen if Wet YH] VE, CAH s a 
3 ane Re 14, MOJHER'S MAIDEN NAME 
ny DIPS f 1 Czrpel7e wists OWS. 


MP 5 gators U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. NT bs Address. 
r snknown) (IF yes, give wor or dotes of service) Se 
( KLPINSA Zhe as” £ 


At ‘2da. REC'D BY ae, [ 
» EEE eee Brenan be aanaall 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


5 ) DUE TO 


line For (0}, (b), and (¢)-] 


a 


Conditions, if any, which (b) 
oo immediate 

cotse (0), stoting the under. ( DUE TO 
lying couse last. fe) 


é Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 
3 yes] noe 
= | 200. ACCIDENT WAS. $-UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16} 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
3B Hour o, m, While Not sie factory, street, office bidg., aut 
= p.m, jot work [1] of work 
21. | certify te. tended the deceased fram... vilg ee -+ dt,that | lost saw the deceased 
alive on_____. L214} , and that ¢ death occurred at JL. 3m, flan the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
CTUAL 
SIGNATUR Mo. b> Cocthegnn Horm ese le ale 
PHYSICIAN'S / 


NAME |_JNAME (Type)_{=— {4 A An 41D fiat 9 Set Bi Ans | Do Yo i AR tag 


| 220. BURIAL, CREMATION, | 22. DATE THEREOF | 22 BURIAL, reine 2b. i THEREOF Te NABIG DF C Wy; Y OR CREMATORY 724. LO BPN (City, town, or county) tot 
FE OP SS PR aap i LY VAne 
7 Ss Ly [Priteed OTT t 
D 


File 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
ar remaval!. 


Ge 
ss 
<t 
> § 
5e 
ee 
a 
ag 
O° 
‘4 


VS. AISME(S) 
SM 9/55, 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05763 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH v 


a Reg. Dist. No. oe 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oo STATES aes b. COUNT a 


1, PLACE OF DEATH 
@. COUNTY 


b. ys OR LA ag corporote Kimilt, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gh atin 
YL Glen Burnie 3 years Same Le 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) d, STREET ADDRESS e. ISIREGIDENGE 
7 Delmar Avenue Sa ves) NOX] 
3. NAME OF it i A. DATE - 
: ; Fint Middle Lost = Month: Doy Yeor 
(ype orp) Margaret Ella Lockerman DEATH June 27th 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yeors If UNDER 24 HRS 
oereer Months] Days | Hours | Min. 
F W wiooweof] _owvorceo | 9/24/03 52 yn. 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 


Retired Reataurant| Operator LakeShore ,Md U.S A 
13. FATHER'S NAME ¥4. MOTHER'S MAIDEN NAME 
James Jubb Effie L, Pri 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
% [Yes no, oF unknown] IM yer, give wor or dotes of service) 
O b15—-14— irs, R.Grossser, 318 Murdock Rd, Towson,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c}.} INTERVAL BETWEEN 
ys | DEATH WecIAte cause fe) COTebral Homorrahge caused by a self inflicted Sudden 
he x DUE TO 
nt, if ony, which t__wound through the brain with » 38 cnlibre bullet, 
to immediote cove 

{0}, sloting the underlying( OVE TO 

couse lost. a i —— 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pS lid vl 

) 5 vest] Noy 

2 ‘200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part |! of item 18.) 
& aware ot CONTRIBUTING 11 
xo apes la Deceased shot herself through¥ the right temporal with a bullet 
re 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 bey . While Nat white mah street, office ee alc.) | 
=P. Ad 6/27/56 ot work [] ot work fF) |[Home( bed room | Glen Burnie Md, A.A Ma 


21. I certify that | taak charge af the remains described above, held an Autopsy [_], Inspectian 
fram: Natural causes [_], ,Accident [], Suicid 


, Inquiry §], and find that 
Hamicide [[], Undetermined cause [_]. 


i“) \CTUAL DATE SIGNED 
ry SIGNATURI f CHIEF MEDICAL EXAMINER [_] 
= ASSISTANT MEDICAL EXAMINER [7] 
EX, R's 
NAME (Type) __ Gustave H,Faubert,M,D eb Bing cl Ee ousele y¢ 56 
a. BURIAL CREMATION, |22b, DATE THEREOF Tic. NAMBOF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, or county) {Stote) 
REMOYAL (Specify > V/A 4 Z r b 
faedtd Micon ht PLL} NAG. [Yt pe — ne Kb Uf Lesa ok 
nt 


do, REC'D BY REGISTRAR {1 ab, REGISTRAR'S SIGNATURE 


Yt | DA’ bul, Z, 195 
v 


= 


ithin 24 hours after death. 


05764 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Reg. Dist. No.. a) 


5793 CERTIFICATE OF DEATH gs 


1, PLACE OF DEATH z 2. USUAL RESIDENCE (HOME) OF DECEASED 
ys f a4 7 ’ 
COUNTY An 7 Bre “art L MARYLAND state Ee a} COUNTY 99-9 OI Rte 
CITY {IF outside corporete oe write RURAL LENGTH OF STAY fe corporate limits, re RURAL and give neeres! town) 


OR and Lh. erat Hs th ps4 “J this plece) pe oe vee fs ds fi es L. 


HOSPITAL OR STREET (If rurel give Ip€efion) 


= INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 7D IVa ope é 2 Yl. AE. CQ m~0 Ke Wale 
3. NAME OF (First) Jase, ES “4 Bare Tenth) (Dey) (Yaer) 


DECEASED 


= 

(Type or Print) fathih if | SEATH UAn€ 3. i SY 

5. SEX, 6. COLOR OR Be aie 8. DATE OF ry 9. AGE lest birthdey IF UNDER |_'F UNDER 1 YEAR _| IF UNDER 24 HRS. 
. RACE a D, 

Va/7 Je ne, sf, fe bch abr set iis 8) Pets cra 2 Months pera ss ee Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work 10d. Mabry 0 OF re | a BIRTHPLACE (State or foreign country) 
dona during most 9 + Tie, even if |, OR INDUSTE ee 
retired) ory 4 firvaf 


gistrar within 72 hours after death. After this 


12. CINIZEN OF WHAT 
SOUNTRY 


led in by the funeral director, the third copy of this 


for use as a burial transit permit. 


if. 
~~ 


“a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
z 4 Ca ei - 2 
ce) ay A Cama Gre 7 9= 
5 16. SOCIAL SECURITY NO. 177INFORMANT & ADDRESS 2 

2, o — 
5 / Jo Pr 0F= 3225 GH) eh 4esce Kor Whrcarn 
3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
r 4 
S 


Coe ae 

/ IMMEDIATE CAUSE (A) ae of ke ee 
“ANTECEDENT CAUsE(s) DUE TO % ae DE aang 

DISEASES OR CONDITIONS, IF ANY, (8) < : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Si] 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


The law requires that the death certificate be executed wi 


The bottom copy may be retained by the hospilal or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re: 


a physician and completely 


~~) 


TO ATTENDING PHYSICIAN OR HOSPIT, 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 yes [] no (] 


2le, ACCIDENT WAS UNDERLYING [7 21b, PLACE (Hom 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M. 


farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
ice bidg., etc.) 


21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


While Not while 
at work etwork L] | 


$s Ma iceroa , that | last saw the deceased 
» and that death Beco at..4iSC£M, from the causes and on the date stated above. 


~ ADDRESS (Str , town, state) DATE 81 
i ee no 106 Ww. Pinph fol Coen he é /se. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 


ime 277 ETA S7e~e Kort Ce me%e- Sekhe Aarip) Nerd ek 


4 cahica 2S, FUNERAL Df eS ae , ADDRE 
Ye- raya E LY; 4 


23. BURIAL, CREMATION, 
REMOVAL (SPECI oP 


certificate has been executed by the attendin 
death certificate assembly should be detached 


VS A15SC 1-55 10M “=~ 


24, REC'D BY REGISTRAR 


ay 


eA 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


4) 


e law requires that the death certificate be executed within 24 hours after death. 


’ 


(4 


INSTRUCTIONS 


@ 


TO ATTENDING PHYSICIAN OR HOSPI 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH gis 
eo 5746 Reg. Dist. No...24.. 


Di. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY nr MARYLAND STATE COUNTY —* 
CITY {If outside corpors LENGTH OF STAY CITY (it outside corporete limits, write RURAL and give nearest town) 
OR and giva neerest {in this place) OR 
TOWN TOWN 
Annapo 5 Annapolia 
HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 


Anne Arun = 
NAME OF (firs) (last) @. DATE (Month) Bey) Tear) 
DECEASED OF 
(Type or Print) SADIE MARCELLAS DeatH June 7 5 56 
3. SX G. COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE leat birthday | IF UNDER YEAR |(F UNDER 24 RS, 
RACE wiDoweD, DIVORCED, Hoahs | Owe | Hour [in 
Female| White pst 6, yrs. 
TOs. USUAL OCCUPATION (Giva kind of work Tb. KIND OF BUSINESS 1? BIRTHPLACE (Stote or foreign country) 12, CHTIZEN OF WHAT 
4 dona during most of working li OR INDUSTRY COUNTRY? 
retired) 
Ous wile own hom Owi ngs Me and 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAV 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. TZ INFORMANT & ADDRESS 
(Yas, no, or unk.) | (if Yes, glva war or dates of service) 
Ss * 


None = 
16. MEDICAL CERTIFICATION 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


JMMEDIATE CAUSE (A) Cee VarrMVspe _ elses _ 
ANTECEDENT CAUSE(S) DUE TO D f p 
DISEASES OR CONDITIONS, IF ANY, (8) mera Say looria 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Ty ~ es) ow. 
ar OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE oD i wetth fre,’ aN hiy) 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF pa Oe 20, AUTOPSY? 


LTRY: adafnarla certo yu tnd sired ves []_o 
Zia. ACCIDENT WAS UNDERLYING [) | Tib, PLACE (Home, farm, factory, é . WHERE DID INJURY OCCUR? vite, or town) (County} {State} 


~ 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, offica bidg., atc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ae —Arrrn op vlA5- AG na 
2te, INJURY OCCURRED > | Zi. HOW Wameclecl INJURY DG UR? 
"Y 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
While Not while 


Leeprn AD fb ai, || car work at work : zi 
22. I hereby certify that | ey the deceased from........ 4 


alive on. dfn » and that death occurred ai 
SIGNATURE 


« that | last saw the deceased 


, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


3 2 a ae ADDRESS (treat, city, town, stata) DATE SIGNED 
2 M.D. 7 ply be 7b) ys ys 
= | 23. BURIAL) CREMATION DATE. THEREOF NAME,OF CEMEJERY OR CREMATORY LOCATION (City, fown, or county) (Stet 
g REMOYAL (SPECIFY) ; 3 z Ys %, 
2 f ~ 
x OC OXS LZ, SUL d 
2 REG CN ALO f = "5 SIGNATURE 7 ADDRES “ 
poe, (ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ed 


05766 


Conditions, if ony. which oZ% : a, ¢ * ’ ss 
gove tise to immediote : 
cotse (0), stoting the under. { DUE TO 
tying couse lost. of 
Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTOPSY 
a ME 
PLCALL ves nol] 


200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, « 20F. (City of town) (County) (Stote) 
Hour 0. m. While Not white factory, street, office bldg., etc.) ¢ 
p.m. 19 Jot work [1] of work [7] 


21. I certify that | attended the deceased from._ rfp ee» WLO 0... ADL. 4 19.2éthat | last saw the deceased 
MAA fs K___. V2 


spital ar attending physician. 
MEDICAL CERTIFICATION, 


Nye 2 CERTIFICATE OF DEATH wc haat 

3 
& 3 3 in ene aga 2 eee (Where deceased lived. {f institution: Residence before odmission) 
= ® 4 | kun Arund cord Mary land 3 SOUNT' anne Arundel 

6 By b, CITY OR TOWN {IF outside corporote limits, write} c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

52 J RURAL ond give nearest town) Hay cide Beaeh my 
° 32 \ | Bayside Beach y 
2 rat oe d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS J |e. 1S RESIDENCE 
ro ed OR INSTITUTION ON A FARM? 
ey Harbor Road 22 Harbor Road ves) NOW 
ae 3 3. NAME OF Firs Middle ’ lost 4. Date Month Doy —Yeor 
e =3 Typeiscees ICIE (IDA MAY MARTIN beaTH = Sune 16, 3956 
ay rag S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASE ln yoo menor TYEAR] If UNDER 24 HR 
z = lonths} Days Mi 
a eee femal white _|[wiowen] —_—nwvorceo(] | July 10, 1872 83 yr. 4 ea 
= € 8. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82 during most of working life, even if retired) 
S we housewife at_home West Virginia Ue. Se Ao 
3 3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

= oe William C. Kisner Hamneh Singleton 
aes 
=" ey @ 3 WAS pia ate) U. $. CO TS Sg 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= £ a 9. OF unhnown) 1 (IF yeu, give wor or dates of varies) 
fy oo -- nonw Edna R. Streett, 22 Harbor Road, Bayside Beach, iM 
as 
7 es 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). INTERVAL BETWEEN 
8 > = . ONSET AND DEATH 
Pee PART |, DEATH WAS CAUSED BY: ad a , 
© paces. IMMEDIATE CAUSE {o) # 
5 fF DUE TO 
eh By 
2 3 
= Cc 
2? 
g 
Seoce 
538 
ese 
£2 
Z309 
<52 
Oe 
BOS 
jet 
xr 
age 
2Es 


IN 


alive an__ Gnd that death accurred ai (GOLS, from the causes and an the date stated abave, 
F DATE SIGNED 


sSttte Ld Alerter»... Lidkélesst, Li. funk Le, lie 


PHYSICIAN'S A 


“ : ?, , 2 
Mites JM. McksugHesn tho. Lasageng Jd Yin Led tsbe 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) land 
b 2 6/20/56 Mt. Olivet Cemete Baltimore, Mary lan 


23. FUNERAL DIRECTOR'S eae, RE ADDRESS 24a, REC'D BY REGISTRAR | 24b. ISTRAR'S SIGNATURE 
~ sf ye i {) 
was 0. | Wan, Borde, Pye. 217 Sts Poul Street om 69-u6 | hur. Li QW 


* 


TO FUNERAL DIRECTO: 


- « 


poge 3 should be detoched far use as the burial-tronsit permit. 
the registror prior to buriol, cremotian, ar removal, and in any event within 72 hours after 


TO HOSPITAL OR ATT! 
may be retained by 


te) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05767 
5'74'7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2 ¢§ Reg. Dist. No. a! 
acd = 
3 é z 2. USUAL RESIDENCE (Where d If Institution: Residence before admission) 
Lj STATE Jo, COUNTY 
Sie LZ? 2 
Poo Wi OWN eee sapere Sin, mi AUAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If ovftide corporola limits, write RURAL and give nearest own} 
e's ye op give neores! town] e/ Dae 7) 
en Kee Aner Pitre ptr) Gs 
Big fee @. NAME OF HOSPITAL OR INSTITUTION (IF net in hospitol, give street address) “a. STREET ADDRESS / @. 1S RESIDENCE 
“Teens ‘ ON A FARM? 
ie Sake Yes [] No Py 
Ss Ee 
eer 3. NAME OF Fint Middle lost 4, DATE jonth Day Yeor 
Rees DECEASED f} Sy fl OF A Nos Ps 
PERS alata f) 2 La eZ) nape | DEATH i wif 12.9 & 
Bate 5. SEX 6. COLOR OR RACE [7- MARRIED (] NEVER MARRIED [2] 8. DATE OF ORTH 9. AGE {in yeon [IF UNDER TYEAR| IF UNDER 24 HRS, 
sa ons 4 y/ ¢ four biehdorl Tong Min. 
gues a2 (2 wiooweo [] —_vivorceo [] ‘3 tf) -% < yrs, | Od 4 
Sn s = OFCYPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. PLACE (State or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
Vy oa / : * 
Bese T7e- 22 SLI ge, A CLASSES 
: Dead 14, MOTHER'S MAIDEN NAME 
ni 
=o 
= 0 
Sa Py. 
is 2 ie, / 
2 1B. CAUSE OF DEATH [Enter only one coute per line for (0). {b), ond (5). 
= PART |. DEATH WAS CAUSED 8Y: bA f 
: IMMEDIATE CAUSE (0) SXF 
2 DUE TO 


if any, which ® 
immediote couse 

(0}, stoting the underlying( QUE TO 
ease te 


r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= iM! 
6 s ves) NO 
© [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 1) 
| CAUSE OF DEATH. 
= 
& | 20c. TIME OF INJURY Month, Day, Yeor =] 20d. INJURY OCCURRED .|20e. PLACE OF INJURY {Home, form, Tr0F, {City of town) (County) {Stote) 
6 Hour 6. m. While. Not while. & factory, sireel, office bidg., etc.) | 
= p.m. al? at work [1] ot work ral 


f Medicol Exominer's Office olang with farm PM3. Pagi 


XAMINER: This certificate should be executed w 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. 


a. 


ge of thé remoins described above, held on Autopsy [_], Inspection [5 Inquiry [7], ond find that 
Ges LD. Accident BR Suicide [], Homicide [], Undetermined couse []. 


21. Leertify thg 
deoth resulted fre otir 


e 
232 DATE SIGNED 
a8 ACTUAL 
ge% Rt ae AAJ td Mp, CHIEF MEDICAL EXAMINER [] 

en 4 ; ASSISTANT MEDICAL EXAMINER DS 
Eoses es Lee (PEE DEPUTY MEDICAL EXAMINER ze fi 2EG 
pevee NAME (Type) fn Ss eR 

= 

Bye per R HN] ze. 2c. AME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) _ {Stote) 7 

bLgs fs + 
e ee ZLLLL? i Orbe 


: AA Z 
ALLING SlI0- GZ CK, 
ha 


é 
= 
z 
3S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0576 8 
5785 CERTIFICATE OF DEATH fagibninaceay 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 


° COUN’ Anne Arundel marviano || ° STATE Maryland b.counry -_ Baltimore City 
b. Pier TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside corporate limits, write RURAL ond give nearest town) 
Cd URAL one MET? Le 5 mos. Baltimore City g 


d. NAME OF HOSPITAL {if not in haspitel, give street address) d. STREET ADDRESS e. iS RESIDENCE 


ORINSTITONmsville State Hospital 3 N. Vincent Street ves} NODK 


3. NAME OF First Middl Lost E 
NACIOr: irs iddle Month Day Year 


{Type or print) Willian McDonald BE 6 19 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED EB} NEVER MARRIED [-] |8. DATE OF BIRTH Doel or ase Ce 
lost eo Marie Bays ee 
a wiboweo [] —ibivorceo 6/26/07 48 


Ob ~ USUAL "OCCUPATION (Gi one of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Unknown ‘S U. 8. 


Page 4 


Pages 1 and 2 shauld-be filed with 


|. FATHER’S NAME ne MOTHER'S MAIDEN NAME 


Wet-gizen Oe 386 Ya DoNe2/o Not-piven 


ee WAS ——- IN U.S. ARMED prune it 16. SOCIAL SECURITY NO, ]17. ss 
fas, 00, oF unknown) {IF yes, give wor or dates of service} 
Hospital Records 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c). ] INTERVAL BETWEEN 


PART 1. DEATH Was Caused by. Toxemia ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if any, which w_Multiple necrotic trophic ulcers of the skin 


ove rise to immediote 
couse (a), stoting the under. ( OVE TO 


lying couse lost. g_Central Nervous System Syphilis 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Meee 


ves(] No[} 


Then please remave carban papers. 


the registrar priar ta burial, cremotian, or remaval, and in any event within 72 hours after death. 


20a. ACCIDENT WAS pak ae ACen 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It af item 1B.) 
OR CONTRIBUTING [] CAUSE O1 
(IF EITHER, NOTIFY MEDICAL TXAMIRIEED 


[20c. TIME OF INJURY Month, +i Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHame, farm, | 20f. (City or town) (County) (State) 
Hour a. 4, While Not sae factary, street, cffice bldg., etc.) } 
p.m. jat work [-] at work ; 


21.1 eug that | attended the deceased fram... aT =) 19,58, to 6 tl aa ~.,that | last saw the deceased 


alive on_J Bas. eco, Te -;-, and that death occurred at._ 52m, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 
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ospital ar attending physician. 
After this certificate hos been signed by the attending physician and campletely filled in by the funera! directar, 


ACTUAL 
SIGNATUR' 


Nawctve) Ludwig Benedict, M. D. 


ered i yagisel Westena Ste | Caled Le 


23. FUNERAL DIRI he ADDRESS . REC'D BY T REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 
L, 22; 
£06 \Hatheebeat LU. Says 


LZ. Ge | 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATY 
may be retained by 
TO FUNERAL DIRECTO: 


T 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
72f CERTIFICATE OF DEATH nes. out th 7697 


= ot = 
& 3 = 1 ee Fa pao cer (Where deceosed lived. If institution: Residence before admission) 
8 8 - °. °. b. COUNTY 
=) 5 ALA. MARYLAND Md. A.A. 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Jessups Jessups 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
2 Rural Box 23 C ves NoQ 
5 3 Rene ce First Middle lost 4, oe Month Day Yeor 
A (Type o print) EUGENE H. McINTYRE, SR.| Deatn June 28, 19 56 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors [}F UNDER 1 YEAR| IF UNDER 24 HR: 
= ‘ lost res Months[ Days | Hours | Min. 
wale white |wioowen — ovorceot] |_ Feb. 27, 1900 56 ye. 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 . 
Custodian Officer Md, Penal Institutlion Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James F. McIntyre Mary Gertrude McIntyre 


15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address Jessups Md. 
(Yes, no, oF unknown) J | Wt yes, give wor or dates of service} a 
yes “_|World War 1 & 2 none Mrs. GertrudeL. McIntyre - Rural Box 23 ¢ 


18. CAUSE OF DEATH [Enter only one cause pergline for (0), (b). ond (c)-] INTERVAL RETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET AND DEATH 
. "AMEDIATE CAUSE (o] 


DUE TO Mr, ’ 


Conditions, if ony, which 
gove rise ta immediate 

cause (a), sloting the under. ( OVE TO 
lying couse fast. (o). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


20a. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 16.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
Hour. f. While __Not while Saty lteal cticasoida- mie) 
p.m. 19 _|ot work [] ot work a! 
2 


21. | certify that | attended A sade Ml BS a 1% &, to. vig! Se S., 122=.,that | last saw the deceased 
eat 


Then please remave carbon papers. 


in ony event within 72 haurs after death. 
~ 


19, WAS AUTOPSY 
PERFORMED? 


yes} not 


¢ nding physician. 
F After this certificate has been signed by the attending physician ond completely fi 


iG PHYSICIAN: The law requires that the death certificate be executed within 24 ha 
MEDICAL CERTIFIGATION 


spital ar 


page 3 shauld be detached for use as the burial-tronsit permit. 


the registrar prior to burial, cremation, or reniaval, 


alive on_WAVUAL NO, 2S ‘and thet death occurred at__24{ 44° M, from the causes and on the date stated above. 
7 
! f ADDRESS (Street, qty or town, stote) DATE SIGNED, 
<a / ACTUAL 
<3 / SIGNA’ RS 7 ON ef 2§. 
a 
ges PHYSICIAN'S 
a cs NAME (Type! 
ee 
ass 22s. BURIAL, CREMATION, y Zd. LOCATION (City, town, of county) (Stote) 
Qe REMOVAL (Specify) 
o fo ca : Balto Md 
er 23. OR’ doy REG'D BY REGISTRAR | 24b. REGISTRAR’ ATURE 
Ys A150) ‘ y : ? iY fj 
15M 97! ) ma 4 el AT 0 1 ' AD At hua? SALTED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05770 


. 9 ch 8 30 min 
IMMEDIATE CAUSE (A) ~ 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
és. aS ee 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH.. 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


a) ves] no 


2le. ACCIDENT WAS UNDERLYING [) 


21b. PLACE {Home, ferm, fectory, 2hc, WHERE DID INJURY OCCUR? (City or town) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


4 2 
dé 22 
2 BS 
2 <> 
s 8 2 
£3 
g Sx 5787 Reg. Dist. No... 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
a2 
ae COUNTY Anne Arundel MARYLAND STATE Ma rm ila mel COUNTY Anne Arundel 
= 5 2 CITY (If outside corporate fimits, write RURAL LENGTH OF STAY CITY (If outside corpolate limits, write RURAL end give neerest town) 
= eo OR end give neerest town) {in this piece) OR 
5 £3 TOW! i = ="). 0 TOWN 
on az NWA\SO CH AID 
3 no HOSPITAL OR io ‘STREET {if rurel give location) 
{ Cs cs INSTITUTION OR ADDRESS: 
Ot fa iy STREET ADDRESS A Mende US ARMY HOSPITAL ei 
° 3§ “NAME OF First) ges Se St ia “DATE (Mo 7 © (Og) 
° 72 DECEASED MEYER OF JUNE 0) 6 
ee ei CHARIES - Meuers mam Vune 28» Sb 
B a 6. COLOR OR 7. SINGLE, MARRIED, 8. 2 BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
. sea) Male mits Sees DIVORCED, 2h 1956 Months | Devs | Hours FS 
5 2c fal ‘ pei) singel SK, ne hr 30 min 
to yd 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
é £ 3 ri most of working life, aven if OR INDUSTRY AND COUNTRY? USA 
“ retire 
SB 3Ee/ none one NY \0. And $a 
2 eS 73. ie ARS i — 14." MOTHER'S MAIDEN NAM 
£e b : 
oe Ard YY Pe ELIZABETH L. KELLY 
= #3 A 
ee 18. ‘re DECEASED EVERYIN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
VU 3e8 | f¥es, no, or unk.) | {if Yes, give wer or defes of service) | - * Pale? Father: 1106 S, 
2 £28028 °1 Bm = << ai Highland Ave., Baito., Md. 
BE Pee 18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
w“ = ty I DISEASES OR CONDITIONS DIRECTLY LEADING Ti EATH TUR EY. ONSET AND DEATH 
<£ 
eit 
2 
£ 
. 
2 
3 
= 
My 
= 
a 
te 
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certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or ettending physician. 
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ra 
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= 
« 
° 
z 
< 
a4 21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED Lg 24, HOW DID INJURY OCCUR? 
° While Not while 
BS: 5 M._|_et work stwork L] 
= a 
ae 
g a / |, from the causes and on the date stated above. 
8 = z ADDRESS (Street, i Dp 
aigsts my 
Baz = 1°23. BURIAL, CRE ATION, DATE THEREOF (State) Sy 
q2p y B REMOVAL (SPECIFY) de 
Perea | Mea 28 dune £6 _/| St.-Stanislaus Cemetery _|Balto., Md. 
PrP F Bf 24. REC'D BY REGISTRAR / (|_REGISTRAR'S SIGNATURE“ e FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
onZS Jung 56 WeL.SAYLOR,1/Lt USC ~ S. FIALKOWSKT, BALTO., Md. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 5 V7 
+ 5748 CERTIFICATE OF DEATH a: pact oi 


1. PLACE OF DEATH 
@. COUNTY 4 fe - ¥~ 
ea VLA 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
hi URAL and give nearest town) 
he fd flo fii — DD 


ond 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


). STAT - 
$08 (ted 4 2b Rew - COAL 


c. CITY OR TOWN (If autside corporate limits, write RERAL and give nearest town) 


Page 4 
t director, 
filed with 


; 2 (b) 
gove rise ta immediote 
couse (a), stating the under- ( DUETO 


lying couse lost. (ed 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. STATO 


“es Ze Oo, wv 
2s _ dé. Ghicce Poa (IF not in hospital, give street address) d. STREET ADDRESY ®. bhepg os 3 f 
3 aa : i > 
vo eowde|: Gowen lL: SF-316g 3eo fF. rs No 
= 5 3. NAME OF -Fint iddle lost , | gate * Month Do Yeor 
- i ‘ iA 
23 (ype or prin) Mose ZZ. Gj Ly 0 7A f | _SEATH CV eC ri» 
=o 5. SEX 6. COLOR OR RACE | 7. MARRIEQUEET NEVER MARRIED [-] | & DATE OF BIRTH 9 Ra eaiieear IF UNDER } YEAR] IF UNDER 24 FIRS: 
s Vt A/ ti DIVORCED [] 2 7 Ge lost birthdoy) | Months Hours Min. 
ae f QO f) 3 \ yes. 
eg. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82% during most of working life, even if retired) 
Bev / Drerdiew Greritd I. {a fy Ar CEs. 
S25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
683 ; ‘ ee j 
Zeer 0 ace © 74 (mA CIA URE 
B a3 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]I7. INFOR ‘Addren 
oe (23, 0, oF unknown), {If yen, give wor or dates of service) | 
o ) 5 > — , , 
as 3-07-7500 Vico /M 26sOp; 320 W asnhuew he 
bss 18. CAUSE OF DEATH [Enter only ane couse per line INTERVAL BETWEEN 
See T AND, DEATH 
$a% PART I. DEATH WAS CAUSED BY: i 
ced ~. y WAMEDIATE CAUSE (0 
e H DUE TO 
ra 
= 
o 
a 
Uv 
z 


ves] Ni 
200. ACCIDENT WAS UNDERLYING T_, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Storey 
Hour 0. n. White Not while factory, street, office bldg., etc.) | 
Pm. 19 [ot work [] ot work ‘ 


21. | certify that | attended the deceased fram._.__....__._-_____. 1 Wunaa, to SO 1984. ,that | last saw the deceased 


| or attending physician. 
After this certificate has been signed by the 


page 3 should be detached for use os the burial-transit permit. 


the reglstror priar to burial, cremation, or rem; 


Zz 
Q 
3 
= 
5 
fn 
0 
= 
x 
u 
ray 
a 
= 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs oft 


> alive on___. ~--;-. and that death accurred ot_._Z_M, fram the causes and an the date stated above. 
rd 2 ; ne ADDRESS cay x or town, stote] : 2 DATE SIGNED 
8} # / | }signatur ta A 0. Le fe Mitel CUE Sato 
zig i PF Re 482) wort 
& 4 FE ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 

see t q bf LF, No E0EEn er [aiti mroke Yn eyipro 
- 


23. FUNERAL DIRECTOR'S $10 2d. REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE 
nes e: C 
Yass Zia i ASavee Hort Rizenie Meny |ome/-).2-66 |e. Sow | 
4 an 7 a * 


: 2S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 9 ny) 


& 5788 CERTIFICATE OF DEATH Reg. Dist. No. 

> = 

SoM LPNAME OF DECEASED | ~~ VINCENZO seaeen Re Td re i en abate TT 
DEATH 


3. PLACE OF DEATAZ, 4, USUAL RESIDENSE (Where deceased lived/ If in#titution : residence 
a, Baltimore Gity; Maryland ‘ CA A. STATE CQUNTY before adraission 
B.FULL NAME OF (If not in hospital or institution, give street address or Goce us 


|| HOSPITAL OR location’ If outsid porated RAT and 
M ) uae 422 Church Street sae sy yg alae ORAS 
CLM (s 


Yrs. D. STREET ADDRE; Aol U rural, give lgvation) 
5 : Mos. 
c. Length of stay in Baltimore Yrs. Days sail Ze iad Lure 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED. ATE (7. 4 ~AGE Un yeurs| ff Under | Veer | W Under 24 Hows 
WIDOWED, DIVORCED fSrecity) last bjrthguy) |Months: Days (Hours; Min. 
on. an~. i : 
10a. USUAL OCCUPATION (Givekindof) 108. KIND OF BUSINESS OR 2-IT-1b or foreign countty) 12. CITIZEN OF 


during most of working life, even if retired)| INDUSTRY 


13. FATHER’S WAM. . c 
Anrfotnrc- Ctt3©2e ™ 
ema eN es Fo Oe ee | 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 
(Yes, vo or unknown)| {II yes, give wer or dates of service) 


INTERVAL BETWEEN 


ie. 7) @ 
ot ON ai Ly 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATI 
(This does not mean the mode of ee 2 Bae 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


Every item of information should be carefully supplied. 


ANTECEDENT CAUSES 


MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 


Zz 

fe) DISEASES OR CONDITIONS, IF ANY, GIVING | 

= RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 

< UNDERLYING CONDITION Last. QQ 

QO a 

m 

= u = 

[ig OTHER SIGNIFICANT CONDITIONS con- Le 

ny TRIBUTING TO THE DEATH, BUT NOT RELATED 

ie) TO THE DISEASE OR CONDITION CAUSING IT. +1 : aire 

a 19a, DATE OF OPERATION | 198, MAJOR FINDINGS OF OP| 20. Aas” 

a * ie 

” q=|[ 0 “ 


a —-m| wort lt AT Worp LI L al 
22.1 hereby certify that I attgnded the deceased from. 
4 ees z 1 


to , 199 that I last saw the 


dS m., from the eauses and on the date stated above, 
23¢. DATH.QIGNED 


* 


PLEASE WRITE PLASH UNFADING INK. 


24D. LOCATION (City, town, or county) (Stare) 


24a. BURIAL, 24c,. NAME oF CEMETERY oR CREMATOR’ 
TION, REMOVAL ( 
Burial Glen Haven Cem. Aume Arundel ve. Md. 
|| DATE RECEIVED BY 25. FUNERAL DIRECTOR ADDRESS 


correct age is especially. Physicians: please write the causes of death clearly and legibly. 


LOCAL REGISTRAR 
te taal - 
\ REGISTRAR 


McCully Funeral Hm. 180 E, Fert Ave. 


REG): TRAR'S aed 


po (hehe 


VS. A15— 10-53 


fter death. 


C / 
thin 24 hours a 


wi 


INSTRUCTIONS 


e law requires that the death certificate be executed 


TO ATTENDING ae OR HOSP! 


i 


id with the registrar within 72 hours after death. } 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The [aw requires that the death ce 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M “s 


a a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05772 
Item 8,FilmGl98 6-18—=56 


, CERTIFICATE OF DEATH _. sal 


USUAL RESIDENCE (HOME) OF DECEASED 
: i Sag?” 
STATE LL COUNTY (Z Ce 


a3 


1. PLACE OF DEATH 


5 ’ 


COUNTY - MARYLAND 
City LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerest town) 
OR {in this ptece) OR 4 4 


STREET 
ADDRESS: 


HOSPITAL OR. 
INSTITUTION OR 
STREET ADDRESS 


{lf rural give focetion) 


3. NAME OF = First) 

DECEASED fy Y Fs 

(Type or Print) os 2, A DEATH ao GG 
5, SEX " 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 89 9. AGE fest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 

in - fp AME on , A 3 Months | Deys | Hours 
LCA lf (Specify) AVN} Ct 4 Pig f yrs. | | 

108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT 

done during most of working life, even if OR INDUSTRY COUNTRY? 

retired) 4 

at ube ae -& 


rt 
13, FATHER’S NAME : j | 14. MOTHER'S MAIDEN NAME 
W ) i é 2 


MARTY P ELLE LYORE(2 lt 


a A bs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, na, or ugk.) | (if Yes, give wer or dates of servic ae lal) 
ead ake Se 2. Pegi. Puree Lf 


18. MEDICAL CERTIFICATION 5 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OrATH 


“ 22, f \MMeDIATe CAUSE “ Cegedr st émtrtire 
ANTECEDENT CAUSE(s) DUE TO 7 Leer - 
DISEASES OR CONDITIONS, fF ANY, (8) CHLinady wet tety 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 


wn 673-1950 | AU 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No (] 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M 


Zle. ACCIDENT WAS UNDERLYING [} | 2b, PLACE (Home, farm, factory, Zlc, WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


Zie, INJURY OCCURRED 2U. HOW DID INJURY OCCUR? 
White Not while 
et work L] et work oO 


22. I hereby certify that | attended the deceased from.. 


19.4%, that | last saw the deceased 


md 4 
alive on.. eth , 19. & and that Cr SES al... .M, from the causes and on the date stated above. 
SIGNATUR! ADDRESS (Street, city, town, stete) DATE SIGNED 
Lala Ht M.D, as ait ‘ 6 eo Gs 
23, BURIAL, CREMATION, DATE 7 lyon NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
REMOVAL. (SPE « qf 


fe prot ite 
PL INERAL DIRECTOR'S SIGNATURE 77, ADDRESS 
Ze hd ot MI sah tats Z =i df. 


wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05773 
oqQMEDICAL EXAMINER'S CERTIFICATE OF DEATH disses ds Be 


1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2 CouTe Arindel marnano || &STT Maryland b.coun A.A. 
1b. CITY OR TOWN if ounide conperote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
lhr. Severn 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 


New Cut Roed NeW Cub Road ves EJ NOE 


Please exe 
4 shauld be 


rial, crematian, 


3 hens First Middle Lost 4. Lag Month Year 
(Type or prin) «= Kenneth Long Mumfofd bam =6June 9th, 1956 ff 
7. MARRIED [2 NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE (in poor IF UNDER 24 HRS. 
Ww 


widoweo} —_—otvorceo 1 8/27/11 ee? Be ves pe Don eee 


N2. CITIZEN OF WHAT COUNTRY? 
Philadelphiag ‘Penn. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


sae Mumford Julia King 


16. SOCIAL SECURITY NO. /17. INFORMANT Address 
Mrs, Alma Mumford (Wife.) 


18. CAUSE OF DEATH [Enter only ane couse per fine for (0), (b), and (c).] INTEEVAL BETWEEN 


ONSET TH 
PART. DEATH WAS CAUSED BY, us x 

; veh" IMMEDIATE CAUSE (0) _ oronary Occlusion miden 

ef ' DUE TO 
Conditions, if any, which rs 
gove rise Io immediote coue 
{0}, stating the underlying( DUE TO 
cavse fost. (eh. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. ier eee 


Ye a NO 


File pages 1 and 2 with the registrar prior 


Item 18. Give Pages 1, 2, and 3 to the funeral directar, 


te shauld be executed within 24 haurs ofter death. 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port ! or Part It of item 18.) 
PRIMARY {) or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote} 
Hour go. m, While Nol while foctary, street, office bldg., ete.) } 
p.m. Ww at work [7] ot work [7] ‘ 


21. I certify that | taak charge af the remains described abave, held an Autapsy (J, Inspectian [ Inquiry3{_], and find that 
death resulted,fram: Natural pan; Accident [], Suicide [], Hamicide [J], Undetermined cause [[). 


ing the ward "pending" in penci 
MEDICAL CERTIFICATION: 


f Medical Examiner's Office alang with form PM3. Page 5 may be retained far yaur files. 


AFAINER: This cert 


x, 


@ 


forwarded ta the C 


CHIEF MEDICAL EXAMINER [7] ee Sat ad 


ASSISTANT MEDICAL EXAMINER Oo 
NAME (lyse) : DEPUTY MEDICAL EXAMINER [Jp 9G 
Wo. BURIAL CREMATION, |22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar eaunty) (Store) 


Burfal’"” | 6/12/56 | pPepaguare NE em Baltimore 


RAL © i of DDRESS ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE P 
ten pe sf S 
{Hopping snk rKLey en Burni, Md. jon G-/?7-96 lata d 
ment Fee eee ne mien S La Zien Burnty Me jon @-/7-96 | (Lara, Maule, 


M.D, 


cute the certifica! 
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TO DEPUTY MEDIC. 


oe 
E> 
oe 
Bs 

a 


= 


(a 


ce ( =) 
wt , 
ifigate be exetuted“within 24 hours after death. 
h the registrar within 72 hours after death. After this 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death 


TO ATTENDING a” 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


1s 


by the funeral director, the third copy of thi 


in 


led 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


va 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5759 CERTIFICATE OF DEATH v5774 


Reg. Dist. No... . 


| 1, PLACE OF DEATH 2. USUAL RES!DENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND state Maryland couny Anne Arundel 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY [It outside corporete limits, write RURAL end give naarest town} 
oe and gi jerest town) (in this place) on 
‘OWN TOWN 
Annapolis Annapolis 
HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS brund “ane 
‘NAME OF (Firs!) ‘ ~ (Middle) Las) 4 DATE TWonth) (Day) (Year) 
BECEASED 
'ypa or Print] DEATH 
Catherine Norman 9 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Rents | \Cayt | Hous | in. 
Female (Specify) 4. Sars yey | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF wane une 18,1956 {Steta or foreign country} 12. CITIZEN OF WHAT 
done during most of working life, evan if ‘OR INDUSTRY COUNTRY? 
bye! Sei mncere ee Annapolis USA 
13. FATHER’S NAME 1 14. MOTHER'S MAIDEN NAME 
Robert _Normen Margaret McFadden 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. v7. Merger & ADDRESS 
(Yes, no, or unk.} | (if Yes, giva war or dalas of sarvice} 
Pp ees records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A} _ OL Le hare 
ANTECEDENT CAUSE(s) DUE TO - 
DISEASES OR CONDITIONS, IF ANY, (8) AWw™. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
——_ es aa (c 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes ((] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bldg., atc.} 


2ta. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Homa, farm, faclory, 21e. WHERE DID INJURY OCCUR? (City or town} {County} (Stato) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Dey} (Yeer) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
White Not while 
M._| et work at work 


22. I hereby certify that | attended the deceased from... MLE. 19.2. Wr C= nh oe Si .&.., that | last saw the deceased 
alive on... fea co ais or VEE cccssy and that death occurred at! 2.9 2M, from the causes aaa on the date stated above. 


Verh wan os ADDRESS (Straat, city, town, stata} DATE SIGNED 
M.D. 6-RO- Se. 
Renee aes es MRE DATE THEREOF OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ( 
arte fg 


s Cemeter: Annapo 
25, oer ta AF, IGNATUR 
erdiHoite 


lopping 


24, REC'D BY REGISTRAR 


care June 22,56 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5790 CERTIFICATE OF DEATH ne vin, LO BHO 


ihe eet taggly a ae ReetCance {Where deceased lived. If institution: Residence before admission) 
o. 9. b. TY 
Anne Arundel MARYLAND Ma. core A, 
Oo b, CITY OR TOWN [IF outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
je] i RURAL and give nearest town) P ea 

2 Hi) Pasadena 10 yrs. asa x 
3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
“te OR INSTITUTION I 6 ON _A FARM? 
s «FD. 1, Box 264 A ves CF] No BQ 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ei {Type or print) William A. Oktavec, Sr. Bam June 2, 1956 9 
o 
o 
4g 


S. SEX %. COLOR OR RACE |7. MARRIED [RE NEVER MARRIED [] | © DATE OF BIRTH 9 AGE tn yeor [IEUNDER 1 VEARTIF UNDER 24 ARS 
: Be gl rears : 
male white wivowep[] —sovorceoQ) | Oct. 25, 1834 Meee ee |e 


ae 10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= A during most of working fife, even if retired) U.S.A 

& 2 lartist Self-employed Czechoslovakia 5BVAs 

S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a John Oktavec Marie Blaha 

£ 

~ 


is. WAS eee ne U.S. baulu? fee? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
es Bed 
no e 219p32-0818 | Wn, A. Oktawvec, Jr., 3613 Lyhdale Ave, 
INTERVAL BETWEEN. 
 $ ; ee ONSEJ AND DEATH 
ee ali s ea dene 4 dpe 
Clat Ept-Pe-ert itl dh 
cotse (0), stoting the under: 


lying couse lost. y te Abea bcle Zz spelle Leet Es ele. BL 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19, pends eter 


Ppitnr-— yes] not) 


20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 5 20f. (City or town) (County) (State) 
Hour 6. m. While Not while factory, street, office bidg., etc.) ? 
p.m. 19 [ot work [1] ot work [J : 


21. | certify that | attended the deceased froméZci LILES, WILL, 0 \UAthhe._dh_., WE Gearhot | lost sow the deceased 


pse remave carbon papers. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {¢).] 


PART I. DEATH WAS CAUSED BY: 
3 , IMMEDIATE CAUSE (0! 


DUE TO 


bop7t A 


Ther 


the registrar prior ta burial, cremotian, ar remaval, and in any eve 


Conditions, if ony, which 
ise to i diote 
gove rite to immediote( 9. 10 


ransit permit. 


Zz 
Q 
ne 
= 
7 
= 
& 
& 
ie) 
S 
Fay 
& 
= 


fter this certificote has been signed by the attending physicion and campletely filled in by the fun 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter 


spital or attending physician. 


i 
eee 
page 3 shauld be detached far use as the bur 


alive on__. (httiG. od... WIZ, andAhat death accurred a! 8H EM, fram the causes and an the date stated abave. 
Ve Sa . 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
stn  Mlptuiililin uo. Lita desi, fl seit LES 


Ltntlyea Md Gyztt £ Lo. 


muses LIL MekAKgh Log MD. 


Ro. ee oes Mc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town/ér county) {Stote) 
pec y) 
rial June 6, 1956 Holy Redeemer Cem Balt4jmore, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2do. REC'D BY. RESTRAR | 24b. REGISTRARS SIGNATYRE 
Schimunek Funeral Home, Inc. A ne he 
faa Z {7 fg 


Z Cs 


TO HOSPITAL OR ATTE 
may be retained by 
TO FUNERAL DIRECTO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05776 
579 CERTIFICATE OF DEATH oietited ee 


=’ 


st 
3 = < 1 einen 2. dey acer {Where deceased lived. If institution: Residence before odmission) 
52 ( We SR, eee MARYLAND || 108 6. rue ‘@. 
a) g b. CITY OR TOWN {IF aulside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) : 
2 A inthicum Linthicum ) 
tz 2 d. TRATION oe {If not in hospital, give street address) d. STREET ADDRESS. e. IS egress 
vetted ry ON A FARM’ 
Sn 200 S. Campleade Rd. 200 S. Camp Meade Ra vst} sop 
o 3. NAME OF First Middle tost 4. DATE Month Da, Yeor 
- DECEASED OF 
3 (Type or print) Mary E. Pfeiffer | DEATH June 29/56 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years ans YEAR] IF UNDER 24 HRS. 
tt Min. 
Female We wipoweo [} Divorce [) Dec. 29,1874 yr eee oe * 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |1 IRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


jing most of working life, even if retired) 
otie 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a 


Own Home Mor yland 


arbon papers. 
ter death 


2 15, WAS DECEASEDEVER TN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17 INFORMANT addres 
fos. 00, oF unknown) {UF yes, give wor of service) ~ J 
HS Nicholas Albert Pfeiffer 
gE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c),] P INTERVAL SETWVEEN 
ay PART 1. DEATH WAS CAUSED BY: es ONSET AND DEATH 
&= IMMEDIATE CAUSE (o} zy, a poe 
Bg DUETO = ‘ 


J 4 5 , - > —_ ye 
Conditions, if any, which & Curr RD Ran 42. 

gove to immediote | so x = p 

couse (0), slating the ynder- — a q —% P - a 
iWingeotielats 8 @ Ohnesehicke MenT Didesat < ie HA tec Sapn 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. Sonar 
E 


ves[] No) 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. ni. While Not while factory, street, office bidg., etc.) | 
p.m. 19 lat work [} ot work [) ! 


21. I certify that | ottended the deceased from._____sfeeoe. ______. WSO, to -. 192E_.,that | last saw the deceased 
olive on_. .,,and that death occurred ot_.24._44_M, fram the causes and an the date stated above. 


After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


‘ospital or attending phys 


ll 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any e 


i —~, ADDRESS (Street, city or town, stote) DATE, SIGNED 
<a ACTUAL a — : Rofl 
xe SIGNA mS. 0, 24 Sears = 

oe 
23g PHYSICIAN'S 
es I a a ee ee 
gs 2 To. ma tien ‘Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 

ao P 
= 32 Burts. WLy 2/56 Western Baltimore, Md. 
- & pie DIRECTO TURE ‘ADDRESS 24a. RGC'D BY REGISTRAR [2fb. REGISTRAR'S SIGNATURE 

1: ) A ‘ ‘ ¢ o a 
Vetons) UO Eiger Mi £401 gimendsen Ave |ogeZ 3 wv KY (Lhe brad 
ea J 


irs after death. 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the deal! 


TO ATTENDING & 


ificate be executed-within\ 24 


pet} 
fh, cer 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed w 


/ 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS ATSC 1-55 10M —_ 


o 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 05707 
5 49 1 Reg. Dist. No...21. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Anne Arunde1 MARYLAND STATE county Anne Arundel 
CITY [If outside corporate Bens, write RURAL LENGTH OF STAY ciTy if Bins cco a js, write RURAL end give neerest town} 
OR end give neerest t {in this place) OR 
TOWN Ammapolis min, TOWN Deale 
Hosptat Ox Pronounced dead at A. A. Gen. HOSP. STREET {rural give location] 
street ADoRESS 7th, Dist. Rescue Squad Amb, 
3. NAME OF (First) (Middla) (Lest) 4. DATE (Month) (Dey) (Yaar) 
DECEASED or 
(Type or Print) Infant Phipps DEATH June I3 956 
S. SEX 6. ae OR i SRDOWED, DIVORCED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR jIF UNDER 24 HRS. 
f 4 Month: De He Mig., 
Male (Specity) ‘Single June I3 1956 yesleae | igs Bees | ‘GO 
We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete of foraign country) 12. CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY | COUNTRY? 
retired) Infant Maryland tS 


13, FATHER'S NAME 


Alton Joseph Phipps 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, poor unk.) of sarv 

Oo 


14, MOTHER'S MAIDEN NAME 


Etta Jeanette Marshall 
INFORMANT & ADDRESS 


Alton J. Phipps, Deale 


18. MEDICAL CERTIFICATION 


Prematurity 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
; 30 min, 


IMMEDIATE CAUSE fa) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
YES no [] 
2le, ACCIDENT WAS UNDERLYING (] | 216. PLACE (Home, ferm, factory, Zic. WHERE DID INJURY OCCUR? (Cily er town) {County} (Siete) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) |] 2la. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
| et work et work LJ 
22. I hereby certify that | attended the deceased from.J@1i.Ve.ry, Wom... 1O£3. June... 19.5.6... that | last saw the deceased 
alive on. 3... JUME..., 19.56... ath occurred at...5....A.....M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, state) DATE SIGNED 


DATE THEREOF ETERY OR CREMATORY 


pad 1 LA tecog 


LOCATI ity, town, or county) 


REMOVAL (SPECIE | 
|g VA rete y? Lew 


a :G 25. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRES: 
p oy es 
| Dare_ _ rs toni as ao ae Lh f we AL LA Le eu 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05778 
= - CERTIFICATE OF DEATH Een 


~ ye 
® 257 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. Mf iatiation: Residence before in 
Oy = c . : : 1¢ Hmission) 
& ff. Rass! vs MARYLAND Ag va ps 
. ii Pd 4 wioa G. > eal 
Tere OR TOWN (Ifouttide ews limits, write |e. LENGTH OF STAY IN Ib ¢ fs GR TOWN (If outside corporaté ae efi Oy, ond giva nearest town) 
: RURAL ond give nearest tc 2 3 
10\ Leeks wate. she, 
TZ. NAME OF HOSPITAL (IF nat Tn honpial, ge wreet oddren) 4. Lae ADDRESS ©. IS RESIDENCE 
a aol OR INSTITUTION Be Ws E. Paste ON A FARM? / 
|e 22 Art ous | Ore~eitg fe? Sf - 2 Wo 7 Ais U/AS ves] NO) 
[3 NAMEOF First Middl 2 Lost 4. DATE th ¥ 
DECEASED & - s 2 z ee Mant Boy or 
(Type or print) Aree os eco DEATH Ay i 1936 
5. SEX 6, COLOR QR RACE |7. MARRIED ENEVER MARRIED [-] | 8. OATE OF 81TH rao in years [iF UNDER 1 VEARTIF UNDER = HRS. 
~ i ost birthdoy| 
e \ L446 144% |woowon oon | ABM. 0, pP $0 Aig (aa ae Dees 
| [10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Stote or fesion country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, een) retired) 


VTL ae Vida OS: 


27 
13, FATHER'S ate 14, MOTHER'S MAIDEN NAME 


oe Lhe 


15. WAS DECEASED ete 3 U, S, ARMED aS 16. ‘SOCaT SECURITY NO, | 17. ee ; Address ; , 
ne oy, at pops eS service) , VD oh ho = 
ARLE OF- S16, (Fb Aloch Llvafe-: £4 


18. CAUSE OF DEATH [Enter only one caute per lig i (0), (b), and (¢).), mT, INTERVAL BETWEEN 


— ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ) 
| IMMEDIATE CAUSE (0] OWL EY, Ln hhd TV Aad 4 MAT = 


r / DUETO /, 
Conditions, if any, which o lw b- (uv Lit TY ¥F. a 
gove to immediote 
couse (0), stoting the under ( CUETO () ~ ff i 7 f’ 2 

s D 


lying couse lost. ( Oh bl { iby 4 


Then please remove carban popers.. Pages 1 and 2 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves o no 


200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Part I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, aid Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home. form, 1 20f. (City or town) (County) {Stote) 
Hour o. n. White ies =i foctory, street, affice bidg., etc.) | 
p.m. lot work [] of work ' 


21. I certify that | attended the deceased fram_J A/F Mery _, [S14 fi_-ta-. yy Lf. aan 12BHthat | last saw the deceased 


MEDICAL CERTIFICATION, 


spital or attending physician. 
F After this certificate has been signed by the attending physicion and campletely filled in by 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter di 


the reglstror prior to burial, crematian, ar remaval, and in ony event within 72 hours ofter death. 


poge 3 shauld be detached for use as the burial-transit permit. 


alive on__ =! and that deatWaccurred offs Ga /4.M, fram the causes and an the date eae abave. 

i> ADDRESS (Street, city or any stote) SAL ED 
<56 , ACTUAL 
ay a f SIGNA MO. fined LZ 

£a 
Feed PHYSICIAN'S Z a f= 4 ‘a 
es NAME (Type! UR Ic i LAw ae Ce a ee ee 
& £3 To. cae ay 2b. DATE THEREOF Ze. nee CEMETERY OR CREMATORY ae (City, town, or county) up 

5 4 rf 

aeG a8 le OS SARL ian oer ‘ery. 0 Lyyrnir z 
eg ab. RE Who iGNATURE 

VS ANS (4) * 4 q 

Veuo3s Hl oate_&@ /f IG fh - Fim | FAasecd, 


7 = 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 279 
5792 CERTIFICATE OF DEATH sop ome 


7. PLACE OF DEATH ¥/ oe dceased lived. If institution: Residegce befare admission) 
Q O 
het, t< SB; — Le sated Sa ae boa vA, A 
b. CITY OR-TQWN (If outiide ayy, i ¢. LENGTH OF STAY IN Ib «. CIR FOWN (iF ae View RuRsynd give as town) 
RURAL(ond dive nearest on 
GL. 
<< eT <a ti ~ 
d. WAME-GF iF HOSPITAL _ nat in L1uf ae Zid ‘oddress) Cd SHEET ADDRESS e. 8 RESIDENCE 
yes F] no [] 
4. DATE Y 
* Deceaseb oY) OF Be “-C 
(Type or ian (( AW Ab DEATH 94 


oi “6. COLOR OR RACE [7. MARRIED] NEVER MARRIED mt We, OF av 9K yeors [IFUNDER_1 YEAR| IF UNDER 24 HRS, 


yen 
WJDOweED [] Divorced F] pacgres ~. 


iN Give WA 'sk work a 10b. KIND OF BUSINESS OR a | an HPL Stote pr foreign count 12. 7 ZEN O§ WHAT COUNTRY? 
during mast ¢ ) Yu (Fy, 
a ’ 


18. WAS Lia IN U, S. ARMEBY FORCES? |16. SOCIAL SECURITY NO. ee }} Z 
(Yes, #0, oF unknown) {IF yes, give wor or dotes of service] A ha 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (o-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED B ONSET AND DEATH 
IMMEDIATE CAUSE. ‘o' 


director. 
fed wil 


# Page 4 


Pages | and 2 shauld be 


gurs ofter death. 


72 


DUE TO 
Conditions, if any, which (bh 
DUE To 


covse (o}, stoting the under- 
lying couse lost. (¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne. Arundel] MARYLAND STATE jel arare COUNTY Kent 
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INSTITUTION OR ADDRESS 
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5797 CERTIFICATE OF DEATH Reg. Dist. No. see 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _4nne Arundle MARYLAND stare 1d COUNTY ff. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY og outside corporate limits, write RURAL ar and give nearest town) 
OR and Be nearest town) _{in this place) . 
Town Petasco Park oo Yre Town Pataeco Park as 
HOSPITAL OR Pula a (If rural give location) ; 
INSTITUTION OR » ‘ ADDRESS 
d}) street aopress 219 Bolivar Ave 219 Bolivar Ave 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . | OF F; 5 
__ (Type or Print) Bertie Scott DEATH: 6 30 19 56 
5. SEX: 6. corer OR ({7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uno year | If UNCER 24 Has. 
IDOWED, 0} b #, ‘ Months| Days | Hours { Min. 
Female GoL (Goecits)s| See 6-82-06 49 tie 
hOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
J work done fear most of working life, OR INDUSTRY: Pt ‘ . COUNTRY? 
f]__ oven frre? Domesti Eon Waehington D.6. oneA 


13. FATHER’S NAME: 


William Scott 
18. WAs DECEASED Even IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 
JocenhinewM@enider 
17. INFORMANT & ADDRESS: 


Alice Reynolds : 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ONSET ANO DEATH 


18. SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE {A) 
DUE TO ~ 


clans 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING GAUSE LAST. 

re (3) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To JHE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION:,| 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


o yes oO NO oO 
21a. ACCIDENT WAS UNDERLYING () 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2io. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wor! 
. VAL 
22. | hereby certify that I attended the deceased on VD TES to B19 ., that I last saw the deceased 


SIGNAT) 


18° bg Zs) ) death oces on at . M, ffém tl Ws causes and on the d 
\ 
tes “is 
A ae 


= he 


7 
P/td YP 
my 


ZA A 
23. BURI CREMATION, , NAME mor, RY OR CHEMATORY | LOCATION (City, tow! 
-~ Sy MOVAL tea Ay) i Ser / 
ae “RECIP BY =e | RE! Se ronar e | 24, FUNER Ze. IRECTOR 
REG! AR F ae ee Lie he 
TEIN Riel AMAR 


correct age is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05786 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH Re. 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. If Inslilulion: Residence before admission) 


“sCOuNTY jnne Arundel manrano || “STATE = Maryland >. county Anne Arundel 


b. CITY OR TOWN (it ovnide corporate limit, write RURAL Je. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporote limihy, wrile RURAL ond give nearest town) 
re nod i 
Tro Oklyn Life 


3. NAME OF HOSPITAL OR INSTITUTION. (If not in hospitol, give street oddress) . swe @, IS RESIDENCE 
ON A FARM? 
Belle Grove Rd. ves []_ NO fz] 


3. one ie First Middle tow . Doy Year 


(ype or prin!) August Re be 1 19 56 


6. COLOR OR RACE |7- MARRIED fa] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE we won [IFUNDER IYEART IF UNDER 24 HES. 
" ithe] th Min, 
White winoweof) _ oworceo ) [May 4, 1908 4B ys. ESE 2 ee e 


1 Diemer eating ie or a] sina done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ieevice (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oast Guard kmp. U. S. Coast Gd.{ Anne Arundel Co., Md. U. S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John J. Seifert Sophia Rubezch 

re Nae DECEASED: iia ad ES Scope A 16, SOCIAL SECURITY NO. | 17. INFORMANT 4 4 —_ , 

| Mrs. Josephine Kosmicki Seifert Same 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ad 1. DEATH WAS CAUSED BY: hed Che t 


byrte! 


/\ 


If ony deloy is necesso 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


1 ond 2 with the registror prior to 


M3. Poge 5 moy be retoined for yaur files. 


mit. 


IMMEDIATE CAUSE (a) 
DUE TO 


to immediote couse © 
{0}, stoting the underlying( OVE TO 
couse Jost. ~ a i (ec 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o}}19. ee ney 
CONTRIBUTING TO DEATH. 5 


yes) nog 


te should be executed within 24 hours after deoth. 
in pencil 


ing the ward "'pending™ 


200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. {En of P 
Pian Elat Conte O OCCURRED. (Eniee noture of injury in Port | er Pert Hl of item 18.) 


CAUSE OF DEATH Pedestrian struck by aute 


20c, TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ae 1 20f. (City oF town) (County) (Slote) 
°.m. While Not while OCI Farateets Sire, Teg 
. 6 1.19 56} oi work oy ot work L) re : NeAnne Arundel 


21. Vcertify that ! taak charge af the remains described abave, held an Autopsy [], Inspection [XJ], Inquiry [], and find that 
death resulted Natural caus , Accident fg], Suicide Oo. Hamicide Oo. Undetermined cause O. 


MEDICAL CERTIFICATION, 


& 


= 
E 
és 
= 
= 
3 
2 
2 
° 
e 
= 
fe) 
8 
BY 
is 
o 
3 
Be 
3 
34 
= 
rs 
‘= 
Uv 
e 
a 


é 
5 
. 
2 
5 
2 
° 
3 
q 
c 
a 
2 
: 
2 
a 
a 
a 
& 
8 
g 
2 
= 
a 
= 
<< 
4 
Ps 
z 
2 
2 
° 
2 


DATE SIGNED 
po, CHIEF MEDICAL EXAMINER [J] 


ASSISTANT MEDICAL EXAMINER EJ 6/1 56 


NAME (Type) Paul F, Guerin, M.De DEPUTY MEDICAL EXAMINER [7] 
Zo. BURIAL CREMATION, | 22. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) (Store) 


OVAL (5) mo 
feta Nl Tun 1ede ,.. Cross Anne Arundel CO.7 Md. 


2. y RAL DIRECTOR'S SIGNATY! ‘ADDRI a TR eee ¥ REGISTRAR'S SIGNATURE 
“ ? 
4 ZA L Li i ae yey _| DATE * AAA 


cute the cert 
farworded t 


3 
$ 
$ 
= 
Ma 
9 


TO DEPUTY MEDICA, 


iy 
a, | 
; \ 
Se — 
cate be executed wilhin-24 hours after death. 


¢ 


INSTRUCTIONS 


CIAN OR HOSPITAL: The law requires that the dea 


TO ATTENDING a4 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 787 
Item ),Film4199 6-25-56 et No 


5799 CERTIFICATE OF DEATH i 


2. USUAL RESIDENCE (HOME) OF DECEASED 
state A of COUNTY a 6 2) 


bey (Wf outsida corporata limits, writs RURAL end give neerest town) 


TOWN Lee es Boe i 


STREET UW rurel give locetion} 


a 


1. PLACE OF DEATH 


COUNTY es MARYLAND 


EIT outside corporate limits, write RURAL LENGTH OF STAY 
and give naorast town) {in this place) 


Town Eastpart “Oo Yrs 


HOSPITAL OR 


< 


in by the funeral director, the third copy of this 


INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 4/7 7 The Eas ‘E Ye? Tat rf S# 
3. NAME OF (First) A . (Lest) | 4. DATE {Month} (Day) (Yaar) 
DECEASED Si 
{Type or Print} JA MES . DEATH June 1 eike 
3. SEX & COLOR OR 7. SINGLE, MAREE rai 4 at OF BIRTH 9. AGE lent birthday | IF UNDER T YEAR |i UNDER 24 HRS. 
a Month: De Hi Min. 
ile ite te eee) 27 y bixgcl Sept 27 42 Sah ical eee le 


10e, USUAL OCCUPATION (Give kind of work 
dona es Pa: ls life, even If 


be i mda 
13. FATHER’S ae 


Lepdmer Hk Steg 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yes, fo, or {if Yas, giva war or det 


ith the registrar within 72 hours after death. After this 


<= 


1Db. KIND OF BUSINESS MW. BIRTHPLACE ae or foreign country) | 12. CITIZEN OF WHAT 


OR INDUSTR’ COUNTRY 
Us hiodl Acidagp Auuspols rtd: ae) 
14, MOTHER'S MAIDEN NAME 


Tulsa /F Secor FY 


16, SOCIAL SECURITY NO. 17. ae a & ADDRESS 
INTERVAL BETWEEN 


24-32-3067 Siertly 
ONSET AND DEATH 


16, MEDICAL CERTIFICATION 
“ -/ \MMEDIATE CAUSE (sn =o Tenmryeeeclnsi on — 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) aretriosclerotiv cardiovascular disease. 1 re. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
=e Sasa) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


~~ 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


T9e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) yes [] NO 

2le. ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, ferm, feclory, 2c. WHERE DID INJURY OCCUR? {City or town) (County) (State) 

OR CONTRIBUTING L) CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

2id, TIME OF INJURY (Month) (Day) {Yeer) (Hour) | 2te. ane ‘OCCURRED 2M. HOW DID INJURY OCCUR? 

Whil Not while 
M._|_at Ser C1 at wort oO 


22. I hereby certify that | ettended the deceased from 
.. and that deeth occurred a 


,19,..08..... that I fast saw the deceased 


Lie the causes and on the date stated above. 
ADDRESS (Strect, city, town, stele) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


5 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


LOCATION (City, lown, of county) 


Auw SOF Ate: 


(Stata) 


death certificate assembly should be detached for use as a burial transit peri 


certificate has been executed by the attending physician and complet 
VS AISC 1-55 10M “~~ 


at z 
Ey 4 pice 


te 
i 
hin 24 hours 


is 
at the death certificate be executed will 


aE 
: 


INSTRU 


ICIAN OR HOSPITAL: The law requi 


OMe 


ire: 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After tHis 


TO ATTENDING £ 


CERTIFICATE OF DEATH 
5800 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5788 


PLACE OF DEATH 


MARYLAND 


ie LENGTH OF STAY 
/ ) {in this place) 


2, USUAL RESIDENCE (HOME) OF DECEASED 


HOSPITAL OR 
INSTITUTION OR 
) STREET ADDRESS 


South 


(if rurel give focstion) 


Arny Hospital. 


NAME OF 
DECEASED 
(Type or Print) 


(Lest) 


SNYDER, 


(First) (Middle) 


STEPHEN MICHAEL 


4. DATE (Month) (Dey) Teer) 
or 


DEATH 


8. DATE OF BIRTH 


18 November 


11. BIRTHPLACE (State or foreign country) 


6, COLOR OR 7. SINGLE, MARRIED, 
RACE 


4 ¥ ‘WIDOWED, DIVORCED, 
White: 


(suc) Single 
10a. USUAL OCCUPATION (Give kind of work TOb. KiND OF BUSINESS 
done during most of working life, even if ‘OR INDUSTRY 
retired) None 


om 
FATHER’S NAME 


13. 


lame s Si 


9. AGE lest birthdey 


7» 56 
IF UNDER 24 HRS. 


Wf UNDER 1 YEAR 
Months Deys Hours | Min, 


yn. 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{Yas, no, or unk.) (if Yes, give war or datas of sarvica) 
C 


transit permit. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT] . . 
Ccbppees tire Feapts Fatjurtin.’ (3 
ba | IMMEDIATE CAUSE 1A) 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 Mon_9 Days 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{cy 


nC Comme eet PipeM S2 a0 3 


IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] No Ll] 


2b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY 


2le. ACCIDENT WAS UNDERLYING [] | 


(Month) (Day) (Year) (Hour) oe INJURY OCCURRED 


freee ia ioe 
22. | hereby certify that | attended the deceased from! AI 


alive on... @.. 
SIGNATURE 


| 21. HOW DID INJURY OCCUR? 


Mey... 19 56 
eh 


USAH, Fort 6.6 


.., and that death occurred 


NEEDLEMAN, CAPT, 


Zic, WHERE DID INJURY OCCUR? (City or town} 


(County) (Store) 


Fy 19S 56 that 1 last saw the deceased 


-M, from the causes and on the date stated above. 
ADDRESS (Strest, city, town, stete) 


e Meado, Md, 27 June 1956 


DATE SIGNED 


BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 


DATE THEREOF 
REMOVAL (SPECIFY) ’ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


LOCATION (City, town, or county) 


{Stete) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
9 CERTIFICATE OF DEATH my: mes) 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


a. STATE Maryland b. COUNTY AA 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


sé 
23 1. PLACE OF DEATH 
“4 OUNTY 


0. Ct 


dane Arundel Coe MARYLAND 


¢, LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest town) 


§ Page 4 


t > ‘ : 
hak, \ X|__Riviera Beaeh Riviera Beach 
2 8 i a. NAME OF HOSPITAL (If no! in hospitol, give street odd d. STREET ADDRESS ; E 
Sie tied Se inenruNON Ae a Carvel Ra © OR PAR? 
g Ses Carvel rve ° ves] not] 
8 ce 
2 £5 3. NAME OF First Middle lost 4. DATE Mop Do Yeor 
3 DECEASED es 
& 23 {Type or print} Norman Stadiger SEATH 6 12 19 86 
ge. 
cz > S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE in yeon IF UNDER 1 VEAR|IF UNDER 24 HRS. 
= 2 5 es y) Month: in. 
ae ane W____|wooweo#} _ovorceo | 6/22/84 ee Alama Be 
2 Esl w 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 jl during most of working life, even if retired) Pa 
$ Bev ealter Self - Emp. 
Es a 2 5S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 086 
ase u 7 
=) 85 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT Address 
5 6 E [¥es, 90, oF unknown} {It yes, give wor or dates of vervice) 
ae Ne Family - Same 
8 E£8e 18. CAUSE OF DEATH [Enter anly ane couie per line for (0), (6), and INTERVAL BETWEEN 
2 205 PART I. DEATH WAS CAUSED 8Y: , ONSELNND Dear 
= off IMMEDIATE CAUSE (0 
5 =F? DUE TO 
= 22. Conditions, if ony, whi 
& a iy. which 
$ BES Gave icin 10 Immediate My 
& 2b. pee ; DUE TO 
Pies) a ote (a), stoting the under: 
rf g% ay lying couse lost. te. 
a = 3 5 yf FA Past jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}| 19. NS 
=> ® be 3 - i (S 4, - 
gases iS atk : 2 pecctee Ze vest] NO 
-ouas = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 
Seoes |G citer NOTIFY MEDICAL EXAMINER) 
Zoe i] ? 
ct it ee = 
2 o5S5 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
5% 8s rat Hour o. m. While Not while foctoty, street, office bldg., etc.) : 
EsErE = p.m, 19 Jot work [] at work [J ' 
ee5e8 ; y 0 Z 
es 4 21. 1 certify that | ajended the deceased fram._..$@t-77.¢.__.., 19 5G, to___B Lf /2-19.Fée,that | last saw the deceased 
, < 2.8 . 4 
ee: 33 alive an_____ LL, w5@_ oy that death occurred alG:3ae— om, fram the causes and on the date stated above. 
pwos. ADDRESS (Street, city or town, state) DATE SIGNED 
<300. UAL iP fk 
= ese SIGNATUR WO toc cee <TR Lor on LEM. laltxly 
£az 
a2ad5 PHYSICIAN'S rt 
= oo “ 
= esse NAME (Type! a AAWIE ph BEACH OED oe 
Fa 3 Z aes To. BURIAL, CREMATION, Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (State 
>> &t ify) 
a 268s 6/15/56 Cedar Hill Baltimere 
> -& \ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) 4k = at 
Yensre’ Md { a ral _# : vate G-/F +56 | DP >}. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


58 QMeEDICAL EXAMINER’S CERTIFICATE OF DEATH 05 190) 


Reg. Dist. No. 
2. USUAL RESIDEN {Where g eashd tived. If institution: Residence before admission) 


1 tsi 
e. f, : ©. STATE 4 b. COUNTY 
(L MARYLAND Wi44a, 


fe TOWN ys ouhide “7 ily, write RURAL ¢. LENGTH OF STAY IN 1b e is 9 SP; = iad corporote limits, write RURAL ond gh Wetwigon 
xX 4 
aa 
i é. ys Neb e. 1S RESIDENCE 
ON A FARM? 
ves] NO Ki / 


4. = Month Day 


Yeor 
WHI SL; ban Death ie = vo G 


Afb 
6. ZA & ia, meen 4 NEVER MARRIED {_] e OF BIRTH & ya Ls pena IFUNDER 1YEAR} IF UNDER 24 HRS. 
/ i Days Min. 
wipoweo [J _pivorceo [) {i} w= 1732 yes sae 2 - 


he ) bet pOCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY SLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duritythost g¥ working lile, even if retired) bi iy a 4 
~. ZI 
13. FATHER’ 


i 
t, 


IF ony delay is necessar 


ind 2 with the registrar prio 


15. WAS DECEASED EVER IN U. S. ARMED FO ny 16. SOCIAL SECURITY NO. 


{Yen no. oF unknown} IP yes, give wor or dates of servica} 


4 


CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE {o} 


DUE TO 
Conditions, if ony, which pL 


gove rise to immediate couse 
(0), stating the undertying( OVE TO 
cause lost. si 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19, At Medel 
RMI 


yes] now 


in 24 hours after death. 


7 
7° 
= 
> 
tf 
x 
3 
2 
rr) 
ei 
> 
3 
S 
oa 


x 
PRIMARY 
CAUSE 


a 
te. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED. |20e, mLAgE OF iuURY emo, Farm. 120. (Cty ot town) founty) (State) 
Ee Em. —| whit Not white © eres clory, street, of lc.) 
AMe™ G- 249 wSGlorwokD) Swan DM Wein AA Co Up 
21. certify thor) took-charge of the remgins described gMove, ere an Autopsy [_], Inspection [_], Inquiry [1]. and find that 
death resultdd frem;/ Natural causes [2 _Accldent [7 Suicide [], Homicide (2. Undetermined cause [7]. 


actual i ES DATE SIGNED 
SGNarhge_—> LA LAT tap, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER i, oe 
EXAMI! ¢ - 
NAME tyes} EF WHARD DEPUTY MEDICAL EXAMINER [7] £ a ee ra 


220. BURIAL, CREMATION, C-ol DATE ag 56 | We ‘2c. NAME OF CE i OR CREMATORY 3d, LOCATION (City, town, or county) (Stare) 


MOVAL (Spey 

sur WE /b5/ WU he! Jeeps iC Assvséle 
Re fe 23. FUNERAL DIRE ae ADDRESS: 3 g 24. REGIST! W SIGNATURE 
VS. Al (5) a bee ad q 


2) } 
5M 9/55 CON LM 47 ST. ! ase Ort. Eid OS 


0a. EX L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II of item 18.) 
or, CONTRIBUTING C] OY ~ 


Medicol Examiner's Office alang 
MEDICAL CERTIFICATION: 


ng the ward “pending 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a burial-transit permit. 


AMINER: This certi 


forwarded ta the Cir 


cute the certificat 


TO DEPUTY MEDICA: 
or remaval. 


m_ 


Pre 4 


is certificate has been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 shauld-be fed with 
\ 
SX 


in papers. 
th. 


on 
bx 


Then please rem 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hogrs after 


4 
Q 
< 
et 
= 
= 
& 
& 
u 
oh 
=z 
ae 
6 
2 
= 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de: 


spital or attending physician. 


q After 


d by 
TO FUNERAL DIRECTO! 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR A’ 
may be retaine 


& 
= 
am 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1 
5843 CERTIFICATE OF DEATH 0579 


Reg. Dist. No. 
ae ent as ae 2. esr acaernees (Where deceosed lived. If institutian: Residence before odmission) 
is : 
Anne Arundel. maryLaNo |] © Maryland » COUNTY Baltimore Cit: 
b. ene TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL and give neores! town) 
ee 
CHORHEVTT Le L2yrs.&nos. Baltimore City 
d. ee ie ila {If not in hospital, give street address) d. STREET ADDRESS. e. bag eo 4 J 
rownsville State Hospital Not given ves] noQ 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print Irving (Shelden) Stark DEATH 6 ly ig 56 
5. SEX 6 COLOR OR RACE |7. maRRIED [] NEVER MARRIED [5p | ®& DATE OF BIRTH 9. AGE (in yoars [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
fost birthday) [Manths| Days Min. 
ale Negro wiboweo (] pore} | Not known 582m. | = > - 


id of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


even if retired) 


Virginia U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willy Stark Betty Minor 
tices” Li i bogie pene 16. SOCIAL SECURITY NO. | 17. bi ald Address 
ink, nik. Unk. | Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {o).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0} a 
K DUE TO 
Gondiliods jitveny) which rs Decubital Ulcers 


gave rise to immediate 


cause (a), stoting the under. ( CUETO Known since 
tying caure last. «Huntington's Chorea On 
Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nap} 19. Sareea 
Arteriosclerotic Cardiovascular Disease Ye fg NOD) 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Parl Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) weet ww mm em ee eH BR ee ee ee eee wee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State 
Hour an. While Nat while foctary, street, office bldg., etc.) i 
p.m. 19 lot work (] ot work (J H 


of 
ante ----, 1972_.,that | last saw the deceased 


~2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MOD. Crownsville, Md. 6/ U/ 56 


ec 


PHYSICIAN'S 


NAME (Type) __Hildegard Heard Reissmann ee ae ee ee. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. tawn, of county) (State) 

6/18/56 Crownsville State Hospitdl Crownsville Maryland 
1. RI ADDRESS ‘24g, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
Crownsville, Md. He}? Nese _o 

ee ee PR ee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1579 
EDICAL EXAMINER'S CERTIFICATE OF DEATH VOWDY 


fi ey DUE TO 


Conditions, if ony, which o 
gove rise to immediote couse 


2 i f Reg. Dist. No. 
wee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If inslitution: Residence before admission) 
gee: St * 9. COUNTY : ¢ 
a 5 Anne Arundel mannan |] ° "Harv ] and >. COUNT Am ore 
i oe b. CITY OR TOWN iit outside corporate limits, write RURAL c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5? rf \ ‘ond give fearest towng es 
8 
g¢ § Ml )4| pasadena i br, Catonsville 
Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddres) cd. STREET ADDRESS I, Ig RESIDENCE 
“%.2 y, 
siaa 0 Mapothy Piver,Beach Pr: 24 Jones Avenue ves) Noo 
Sou 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Soa ~ 
rede {Type oF print) John A, Stewart bat June 24th 1956 
Sees $. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE qe yeon [IEUNDER TYEAR] IF UNDER 24 HAS, 
“ERE Min, 
ee ohece M c wiooweo—} _ oivorcto (6/28/33 _ 22 yrs. 
3m OF 10a; USUAL OCCUPATION {civ kindof work done 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Site or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
VHy oN 1 during most of working life, even if retired) 
S522 Laborer Maryland U.S.A. 
Sai © 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
par] 
Beal eg Williom H, Stewart Genivie Taylor 
Sate 1, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
oa 
Bue [Yer no, oF unknown) Ht yes, give wor or dates of service) 3 th 2h: I f B 1b. Ma 
Pa Mrs, G,Stewart, (Mother ones Avenus,Ba 
SE tes 2y oe ° 
iz = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
32 z E PART I. DEATH WAS CAUSED ba ea ea 
278 op MMEDIATE peo ) Accidental Drowning Sudden 
o 
eise 
r) aca 
ze Pe 
3afa 
= ° 
2 & 
UD 
3 
e 
° 
a 
zz 
Fs 
Q 
a 
Re 
° 
a 
é 


D>. 

5 (0), stoting the undertying{ DUE TO 

z) couse lost. >a fe). 

g Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
g eo ° ki yis(] NO 
355 © [200. EXTERNAL CAUSE WAS DESCRIB| Hae INJURY OCCURRED. (Enter noture of i Port 1 or Port Il of item 18, 
8 a8 = [fae Be SONtatNe o ag ese me oe . ae injury in Port 1 or Port Il of item 18.) 
cee uu 

eo 2 
i = ee eee a eS 

5 Sui § |20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 
i 4 6 Hour o,m. While Notsvhile. foctory, street, office bldg., etc.) | 
ge = m, L/ 569 ot work []_ ot work lagaot ert 3e9 A 
= 5 . . . 
aes 1, b certify that | toak charge of the remains described abave, held an Autopsy [_], eerethion GA. Inquiry Gi. and find that 
x 4 . se re 
Es death resulted fram: Natural caus , Accident Qj, Suicide [], Hamicide [7], Undetermined cause (7). 
z Ur 
Glee 
aes ra) actu, DATE SIGNED 
a eta = oes SiGRATU Mp, CHIEF MEDICAL EXAMINER [] 6 /25, 156 
> Suge ASSISTANT MEDICAL EXAMINER [] 

os 5 EXAMINER'S, 
522 P 2 NAME (Type) y ie, DEPUTY MEDICAL EXAMINER B 
Bere: Mio. BURIAL, CREMATION, [226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ee Buriat” | 6-27-56 | Western Star Cem Catonsville Md. 

}. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a/PEC'D BY REGISTRAR » | ab. REGISTRAR SIGNATURE 
ee Zt, We 578 W. Biddle " 
& be A 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05793 
58/)5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 217 


}, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 


mr. 2. COUNTY Anne yundel ; intan. STATE a4 


4 ; 
| } b. CITY OR TOWN Itt outside corporate Himits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote 


ond give nearest town) 
Crystal Beach,P.0,Pasnden4 2 hrs, Cc 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS @. IS RESIDENCE / 
ON A FARM? V7 
Magothy River 


Yes [] NO 
3. NAME aa First Middle Lost 4, coe Month Doy Yeor 
‘ype o pein) Robert Stinson Coble WW 


6. COLOR OR RACE |7, MARRIED [7] NEVER MARRIED 4] 8. DATE OF BIRTH 9. AGE th yeors The UNBER IvEAR] TF UNDER 2% HRS, 
Reape ibsiz) Months | Doys | Hours | Min. 
M , widowed [7] pivorceD [] ~ /19 /, Al nvA yrs, 
v 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) $ 


B an ng Schoo eve Jang nis B 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


en Davis Stinson Flpnence Agnes Artrip 


15. WAS DE! R RMI Re , 7. INFORMANT 
Rio te Seunsepey |p ee abece or ceceainoeen | ee rec mtr o> IZING eer ManhoF Rd, 
No Nana erp = nson Br more Md 


18. CAUSE OF DEATH [Entor only one covie per line for (0), (b), ond (c).] nena eT 


PART é Lara WAS CAUSED 8 ee aate Sudde 


ff any defoy is necessa 


File poges 1 ond 2 with the registror prior ta burio! 


IMMEDIATE CAUSE, to 
+0 DUE TO 
Canditions, if ony, which 
gove rise to immedio 
{0}, stoting the un 
couse lost. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No[19. WAS AUTOPSY 
el ee eae sh 


ves) Nog) 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


fh form PM3. Page 5 moy be retained for your files. 


in penci 


te should be executed within 24 hours ofter deoth. 


200. EXTERMAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port 11 af item 18.) 
PRIMARY Ehor CONTRIBUTING D) 
CAUSE OF DEATH. 4 

OWN De 


26eTIME OF INJURY Month, Day, Yeor  |709. INJURY OCCURRED [20s. PLACE OF INIURY (Home, form, 120F, (Cty or town) (County) (Stole) 
Hoy 0. m. While Not while foctory, stree!, office bldg., etc.) | 


Pm. ot work [] ot work Di Magothy River ysts1 Beach, A,A land 
21. | certify that | ra chorge of the remains described above, held on Autopsy [_], Inspection [J]. Inquiry [X], ond find that 
death resulted from: Naturol causes [], Accident [J, Suicide J, Homicide (2. Undetermined cause (J. 


ing the word “‘pending’’ 
Medicol Exominer’s Office olong wit! 
MEDICAL CERTIFICATION 


AMINER: This certifi 


rd 


IGNED 
up, CHIEF MEDICAL EXAMINER oa DATE SiG! 


ASSISTANT MEDICAL EXAMINER [7] 6 TAI 4 / 56 
Eccics $ : 5 DEPUTY MEDICAL EXAMINER FL Gen B 


B 
22d. LOCATION (City, town, or county) (State) 


metery Hexake: 


cute the certifico! 
forworded to the C 


A 
£ 
i] 
2 
5 
2a 
° 
i 
° 
mod 
= 
3 
% 
g 
2 
2 
ES 
“s 
a 
oO 
é 
a 
° 
9 
Vv 
g 
= 
a 
Bae 
SE 
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ry 
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Zs 
eae 
fogs 
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TO DEPUTY MEDICA, 


YS. AISME(S) 
5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 7 g 4 
E 896 CERTIFICATE OF DEATH away 


1. PLACE OF oe 2. USUAL RESIDENCE (Wfiere deceased lived. If institution: Residence before admission) 
0. COUN a RYLAND a. STATE Wy b. COUNTY G ( a 
b. cy. OR Town (IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN AIF outside corporgteplimits, write RURAL ae give neorest a, 
a BA. Ce ju & 


with 
= 


( 


oe 4 


y pnd give nearest town) . 3 SG 
ive street oddress) @. STREET ADDRESS ©. 1S RESIDENCE 
oe. far A “> eS De ya | ves IL Nou 


3 foal tf irst p Middle Z 4. gare Manth Doy 


{Type or print) ‘® ‘ ) State AWA 3 19 on rE, 


7. MARRIED ns MARRIED [J | 8. Vy OF 7 & iy a IF UNDER 24 HRS. 
Ht 
wivoweoE] _—sovivorceo (J rt -)8% |" es ey ee i 


100. USUAL OCCUPATION (Give kind of work done| 106. KIND. pepe BUSINESS OR a2, 11, BIRTHPLACE (Stote-or foreign country) 7 CITIZEN OF WHAT COUNTRY? 


/ ) during A vertng 3 e 
£3. FATHER'S NAME Mae 2 14, MOTHER'S MAIDENUNAME 
R th W/ \ F CM PINS } 
O. |17. INFOT Address 
fo} gs \" #1, give wor or dates of service) Cha Co SG A eckey —ee yd 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIA “et 
18. CAUSE OF DEATH [Enter only'one couse per line for (o}, (b} ond = 


PART I. DEATH WAS CAUSED BY: 


sHauld be filed 


y! 


Pages 1 ond 


NEAL BETWEEN 
INSET A DEATH 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


IMMEDIATE CAUSE (0) —Kestit 
USE| Due To 
Conditions, if any, which “¢ G- GOOAL 
etsa {0} alting the under. ¢ PUETO 
fying couse lost) (0) y el LGLECLF Y 
Patt l. OTHER SIGNIFICANT CONDITIONS CONTRIBUEING/1O DEATH BUT NOT RELATED TO ee DISEASE CONDITION GIVEN IN PART 10]|19. pry 


At ge COADL Heese teedt-| SO oO 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRI8E HOW INJURY OCCURRED. “(Enter nature of bia Ze Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


EE eT 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, { 20F. (City or town) (County) (Stote) 
Hour am. While INatiochile, foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work es 


21. | certify that | attended the deceased 1 from LES ck om iB to LAY REL Gd, 12 3G,that | last saw the deceased 
alive on__ pri tok, 19 gh & and that “eng occurred aff! fh , from the causes and on the date stated above. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hai 
MEDICAL CERTIFICATION, 


spital or attending physician. 


* 


fter this certificote has been signed by the ottending physician and completely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 


E ats j ADDRESS (Sireet, city or town, stote DATE SIGNEO 
x28 sit ile altos me ALOE AIDE. dell thaste..hgl oe 
£0 7 
233 ms 2 Madde Fephiintie Lisidie hid Jia 
a3 3 720. BURIAL, CREMATION, DATE Leas fc, NAME OF CEMETERY,OR Coe. “/; al 228- U (City. town, or county) jo! tore)” 
See ae pelos 6, Sk Gon ¢ C8 Sad 
2 ©) 2 23. FUNER et ee IATURE Seach | 240. REG/D BY REGISTRAR ‘2éb, REGISTRAR'S SIGNATURE 
Ae! Or, Bide - we br, [Bene-IO, tide _ 4% New yh vane 6-16-SC| CfO¢Athe 
ee t/ 


= 


STRUCTIONS 


law requires that the death certificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician, 


od 


TO ATTENDING PHYSICIAN OR HOSPITAL? 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


59y7 CERTIFICATE OF DEATH 05795 


Reg. Dist. No. off 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury Anne Arunde] MARYLAND state_ Maryland COUNTY 
CITY {if outside corporete limits, write RURAL LENGTH OF STAY CITY {il outside corporete limils, wrile RURAL and give neerest lown) 
OR ond alve neeres! town) {in this plece) OR 
x C Glen Burnie 2 weeks Baltimore YQ /-f 
HOSPITAL OR STREET {il rurel give location) 
» INSTITUTION OR ADDRESS 


STREET ADDS? Tincoln Ave, 1706 N,Calvert St, 

3. NAME OF (First) = (Middle) (Lest) a4. oni (Month) (Bay) (Year) 
DECEASED a 
Sas Galata) Warren  Octvius  Towlss DEATH (@) 9 

5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 

RACE WioWeo, DIVORCED, Toehehe | Devs | Deys | Fours | Min. la 
M, W. Seely) D3 vorced U/t 8300. 

We. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 

done during most of working life, even if OR INDUSTRY COUNTRY? 
} “im>tired farmer, Lencaster,Va, UJS,A, 


13. FATHER'S NAME 


Thomes P,Towles 


i eae 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) (lf Yes, give wer or detes of service) 
No 


14, MOTHER'S MAIDEN NAME 


Elberta Iealend 


17. INFORMANT & ADDRESS 


Mrs, Mahe] T,Kirkham (dangther) _____ 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Trem? ° a 
f Ul. IMMEDIATE CAUSE (a) Uremia 2 weeks 
‘ ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8) 4 is __IMonth ____ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


( G 1 Ap4 3 4 3 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a =< i 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves [] Nox] 
2ie. ACCIOENT WAS UNDERLYING [) Z1b. PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County} (State) 


OR CONTRIBUTING [] CAUSE QF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M,. 


216, INJURY OCCURRED | 

While Not while 

et work ot work I 

é f ie | attended the deceased from 
1 , agd that death occurred al 


21, HOW DID INJURY OCCUR? 


that I last saw the deceased 
Rh; Mom the causes and on the date stated above. 


hereby 


alive on. 


} 

= SIGNATURE A) ae . ADDRESS (Street, city, town, sete) DATE SIGNED 
* 1h Menes la wo. Glen Burnie,M.D. Bi 

=T 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
y EMOVAL (SPECIFY) 

5 : 

2 58 lowite Mond Cy.Cera A 
2 24, REC’D BY REGISTRAR ISTRAR’S SIGNATURE 5. FUNERAL DIRECTOR'S 

/ is 


6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
587g MEDICAL EXAMINER'S CERTIFICATE OF DEATH | V0 796 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy inspection {€], Inquiry Fe). ond find thot 
death resulted from: Noturol couses [1], Accident Xj, Suicide [], Homicide [], Undetermined couse [7]. 


ACTUAL le Pre hirbolh DATE SIGNED 
wo Muclin Kicbadih 4. CHIEF MEDICAL EXAMINER [] yg 

ASSISTANT MEDICAL EXAMINER [] b 5 > Z 
EXAMINER'S 


NAME (Type) Gusta H, Faubert DEPUTY MEDICAL EXAMINER [3] 


220. BURIAL, CREMATION, 7b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) A 
Burial 6 6 Druig e Sy Mad 


3: Paes Oe eA Yy mooness/f Tae, RECO BY REGISTRAR “200.8 ISTRARS SIGNATURE 
VS. AISME| 
ae Ry) Lim. 4: hued doug -/Ogglo oA f . AM a Cheba lS yrietebinbee 
in ee], Li). Ll ee 1 ae was WE) 


beg 
x a 
en = 
es 2 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
B85 1G COUNTY 
2 I q 5 ss Anne Arundel MARYLAND 0. STATE Ma. b. COUNTY 
aN Ap b. coy ok tony ead corporale limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
og { wpatent bart) >. 
gars x inthicum PO (Rural) Few Seconds Baltimore 3 Gp sah 
5 > . I, . 5 
3 , d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS e. IS RESIDENCE 
Py ee 44) a ON A FARM? 
pee a re . Washington Expresswa 212 Hdgevale Road yes] NO] 
CVE. 
oa TS. 3. NAME OF Ficst Middle Lost ‘4. DATE Month Doy Yeor 
ws | I -DECEASEO OF 
2EkS \ Laie oe Feo) Joseph Henry Townsend DEATH June 5 1956 
ees 6. COLOR OR RACE ]7. MARRIED [K] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE (es ren [IEUNDER TYEAR] iF UNDER 24 HRS. 
sete a 
eote Malle ite |woowot ovorcoX) | December 31,1907 | “ZB. [Mm] Pm | Heen | Me 
Bom ‘3 = 10a, USUAL OCCUPATION he kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bata y | during most of working lite, even if ralired) 1 ? 
522 age. Beth&&ham Stee Patterson, New Jersey USA 
oan? 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
« ~o7 
3 gn é Joseph Henry Townsend Mary Guilfoil 
~oga 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Re Bo oj | tes ne. or unknown} It yes, give wor or dotes of service) 
epee no Mrs. Ruth Townsend - 212 Edgevale Rd, 
3°s 18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b}, ond (c}. INTERVAL BETWEEN 
Bae PART 1. DEATH WAS CAUSED BY. Sudden 
ze§ _ TAN OANMMEDIATE CAUSE (0] fi nll & Complete Severance of Right {Sudden 
ge Ib Should 
ger BI is) DUE TO frm at the le} er 
soe Conditions, if ony, which rs 
aie gove rise to immediote counel 
ee ; s 
3sS5 {0), stoting the underlying 
38s couse lot, 3 
° = & Fa PART li, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} 19. erate 
oie fe ieee ne 
ee 3 yes] NO 
=O Vv = 
sss © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Ii of item 18. 
5 A? é Pavan ga gt CONRMLAING O ivaomata Le Gol use en nature of injury in Port | or Port It of item 1B.) 
e£r5 = 
@ 3 3 & | 20c. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED, 202. pce Suey Woe) foc TOF. {City or town) {County) (Stote) 
a} 6 Hour o.m, Whil Not while © foctory, street, office bldg. etc.) 4, 
228 2 pm: 6/59 56la wok] amok £]| Highway St. Rd.@Linthicum PO, AA Md. 
= 
ees 
s 
SI 
7 


4 


TO FUNERAL DIRECTOR: Page 3 shauid be used as o burial-transit permit. 


cute the certificat: 
farwarded ta the 


TO DEPUTY MEDICA: 
ar remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0 5 797 


5899 CERTIFICATE OF DEATH * 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county Ame Arundel MARYLAND STATE le COUNTY 


CITY (outside corporate fimits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nesret town) 
and giva neerest town) {in this plece) OR 
N TOWN = aus 


HOSPITAL OR STREET {lf rural give locetion) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS U S A Hi 1 5939 
3. NAME OF {First} (Middle) (Lest) 4 AG ie) (Dey) (ear) 
or 


DECEASED 


——— INFANT GIRL WALKER | oe ine 17 8 5b 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR _|(F UNDER 24 HRS. 
B IF UROEC EA HS, 


WIDOWED, DIVORCED, Months | Deys Hours | Min. 


emi Whi {Specify) ee 5 yrs. 2 40 
102. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS | Ti, BIRTHPLACE {(Stete or foreign country) | 72. CITIZEN OF WHAT 
STR 


Ss be executed within 24 hours after death. 


done during most of working life, even if OR COUNTRY? 


retired) None I ona Ma: a and ( —— 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Samiel E, Walker Evya atest 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


{¥es, no, or unk.) | {if Yes, glve wer or dates of service) | f Evva Walker, Mother, 
Q ie ke One 59 iH — 
18. MEDICAL CERTIFICATION ENTERVAL BETWE 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE i, Aree 3_hrs_ 40 min 


ANTECEDENT CAUSE({S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No $7] 


2le, ACCIDENT WAS UNDERLYING [1] 2ib. PLACE (Home, ferm, fectory, ‘2c. WHERE DID INJURY OCCUR? {City or town) (County) {State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2ie. INJURY OCCURRED | 
While Not while 
M_|_ot work etwork CL] 
22. 1 hereby certify that | attended the deceased from......L7..JUne...., 19.. 56.. so POL Fee LUI oo 19... 56. that | last saw the deceased 
alive on... — 9s TQceeeeep agd that death occurred at.. O4154M, from the causes and on the date stated above. 


C eeehe ey a ADDRESS (Strecl, city, town, state) DATE SIGNED 
e Ip UK 


BURIAL, CREMATION, batt THEREOF LOCATION (City, towd, or county) {Stete) 
REMOVAL (SPECIFY) 


méval Z19 Jr ?56 f b O. G. G, Meade, VM on 


24, REC'D BY REGISTRAR lA epee URE 7 % mR ADDRESS: 


pate ] fj. 5 


transit permit. 


INSTRUCTIONS 


21f. HOW DID INJURY OCCUR? 
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death certificate assembly should be detached for use as a bur! 


YS AISC 1-55 10M 
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jay be retained far yaur files. 


=) 
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jin 24 haurs after death. 


in pencil in Item 18. Give Pages 1, 2, and 3 to t 
Pr 
Fi 


Medicol Examiner's Office alang with farm PM3. 


XAMINER: This certificate shauld be executed wi 
ing the ward “pending” 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as @ buricl-transit permit. 


rc. 
ase 
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VS. AISME(5) 


5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05798 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH 43 


StH Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitulion: Residence before admission) 
8. COUNTY ©, STATE b. 
oa See MARYLAND highy lend Rune Arundel 
b. CITY OR TOWN itt cvnide conporole limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auiside corporale limits, write RURAL and give nearest town) 
‘ond give nearest town) r 
Linthicum i 4 j Pas 
d. NAME OF HOSPITAL OR INSTITUTION a not in hospital, give street addres) d. STREET ADDRESS. e. pe se / 
Broadview Blvde Broadview Blvde yes) NO fy 
3. NAME OF i i 4. DATE 
a So. Firat Middle lest = Month Day Yeor 
(Type or print) MARGARET PEAR ARFTELD DEATH } 1 
5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeon 


Min. 


tout birthdey) Months] Days 
re Le 


Femalg White [wows oworceoO | Oot.5, 1876 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Tr. eIRT? BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
usework Own Home Baltimore, Maryland UeSeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(unknown) Kelley (unknown) 


(Yes, no, oF unknown) {tt yes, give war oF dotes of service) 


15. WAS DECEASED EYER IN U.S. ARMED ‘ial SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION, 


17, INFORMANT Address 


no 2) none 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o) __ Coronary Occlusion Sudden 
H#20,1 
Conditions, if ony, which clerosis 2 
gove rise to Immediate coute: 
{9}, stoting the underlying 


couse lost. ; @ 
PART Il OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(a] 19. WAS AUTOPSY 
yes} No [} 
He, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part It of item 18.) 
PRIMARY L] or CONTRIBUTING ia 
CAUSE OF DEAT , 
2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm, T20F. (City or town) {County} (Slate) 
Hour 9. m. While Not while Ryan array, commer eres Fhc-t 
a Ha Natiwork [eo] on trork i 
21. certify that | took charge of the remoins described above, held an Autopsy [], Inspection faq, Inquiry [3g, and find that 
death resulted from: Notural couses Fr], Accident [7],J Suicide [], Homicide [[], Undetermined cause []. 


actuat // 6/26 6/ She SIGNED 
SIGNATI Mp, CHIEF MEDICAL EXAMINER [[] f- 


ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 
NAME (Type) “natave # anaes DEPUTY MEDICAL EXAMINER Bg 


‘Zo. BURIAL, CREMATION, [22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 


duria i. June 28 1954 Glen Heven Glen Burnie Maryland 


‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
: =: ‘ rent ~~ {s J 
len Burnie, Mae DATE J Ah iw, Lee P LA 


7 


Mre Paul R. Warfield Broadview Blvd. Linthicum 


fe 


TO THE DEATH BUT NOT RELATED TO TH: 
DISEASE OR CONDITION CAUSING DEATH. . 


~ 22 
e == MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 is 799 
Rati SS Qo 
<> 
= 
7 26 5811 CERTIFICATE OF DEATH 
Siaees Reg. Dist. No..... 
: sf 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
‘oo 
SN yt counry Anne Arundel]. MARYLAND ‘land county A. 
£& 5. GITYWoviside corporate fits, write RURAL TENGTH OF STAY ‘corporate limits, write RURAL end give nearest town) 
= pis 4) end give nearest town} (in this plece) R 
=e K Toy on Burnie years rom Glen Burnie 2 
zy Rs HOSPITAL OR STREET Wingeiigivetocsticn) 
2 + INSTITUTION OR ADDRESS 
z g STREET ADDRESS] 309 William St, 1309 William St, 
6 3s 3. NAME OF | (First) (Middle) ) 4 BATE (oni ey) (Year) 
‘ae 
a) 2s (Type of Print) Harry Wehner Sr. DEATH yne 24,1956 9 
&S oy 3. SEX 6 COLOR OR 7. SINGLE MARRIED, @, DATE OF BIRTH 9. AGE les bitthdey | IF UNDER 1 YEAR IF UNDER 24 HRS. 
% G85 C DWED, DIVORCED, ‘Month Day Hours | Min. 
oe M. We Bedirced 12/12/80 75 ran 
oS TOs, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ £3.) done during mos! of working life, even if OR INOUSTRY COUNTRY? 
B FEE rind) Retired Presshan Baltimore, Md. eee 
7.) B38 |S FATHER’S NAME 74, MOTHER'S MAIDEN NAME 
“ES = 
S 3% John Wehner ? 
é 
3 @& |S. WAS DECEASED EVER INU, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
,5) 23 SOA] tres, no, npn) | (lf Yes, give war or dates of service) F 
S222, ° 216-007-7657 Harry Wehner Jr. (Son). 
ad eee 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
-m eS I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ae ee 
SS Pie 5 EF Cardio-Vascular Diseases ro s 
£ 2 Mi rdio=-Vascu sea 1°) r JmMONcHE 
z cd 440 © \maneDiaté CAUSE A) ypertensive Cai bs g = 
i. 
es ANTECEDENT CAUSE(s) DUE TO 
2 DISEASES OR CONDITIONS, IF ANY, (8) 
‘e GIVING RISE TO THE ABOVE CAUSE 
ro] STATING UNDERLYING CAUSE LAST. DUE TO 
= eee (Cl 
3 TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [] NOX] 


OR CONTRIBUTING [] CAUSE OF DEATH 


2ie. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ICIAN OR HOSPITAL: The law requ 


22. 1 hereby 


we assembly should be detached for use as a buri 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bldg., ate.) 


c STo0/56 that “2 attended the deceased from 


le 


2ic, WHERE DID INJURY OCCUR? (City or tewn) (County) {Stete) 


‘ Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hour) ] 2ie. INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
wn Whi Not while 
m | two CL] ctwork 


that | last saw the deceased 


bidsg 


- “M, from the causes and on the date stated above. 
ADDRESS (Strest, cily, town, stata) DATE SIGNED 


Glen Purnie, MA. 6/25/56 


and that death occurred ai 


anf 


23. BURIAL, CREMATION, 
bs gle (SPECIFY) 


DATE THEREOF 


The bottom copy may be retained by the hospital or attend! 


certificate has been executed by the attending p! 


death certifica 


sCREMATORY {Stete) 


ca 
RES 


caicd (City, town, er county) 
Ga Cs Vr & 


TO FUNERAL DIRECTOR: The law requi 


TO ATTENDING PH 


VS AISC {55 10M. 


NAME QF CI Magen 


> 


UNERAL DIRECTOR’: G "Dak 5 y} (Miem8 hyd 


24, REC'D BY REGISTRAR REG|STRAR'S SIGNATURE 
DATE wget & 


death. 
tl 


Ser 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r) 5 800 


2090 
<> 
* 28 5819 CERTIFICATE OF DEATH 2 
4 8x Reg. Dist. No....°< x 
: 
&. 2 B= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
! © 
w 2 couny Anne Arundel MARYLAND state Me COUNTY 
\ f= | ey CITY (If outside corporete me write RURAL LENGTH OF STAY ay {if outside corporete timits, write RURAL end give nearest town) 
“S23 xX fom HTT ersville "3" flies . Town Baltimore 
: ‘ 
ES 7 
Powe HOSPITAL OR 1 STREET {iFrurel give locetion) ; 
Pee te isiturionor Sann's Nursing Home ‘ADDRESS / 
2 £5 STREET ADORESS s 3507 Walbrook Ave., : 
6 35 3. NAME OF | First) (Middle) Tesi) ‘4. DATE (Month) Wey) (vee) 
‘CEASE! OF 
~~ SEs (Type o Prin) Mary Ee Whaley peatH June 19, » 186. 
/ oo 3 a 5. SEK 6. Seen OR ve Sno WERE WORCED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR UNDER 24 HRS. 
7 pe) Month: Le} He Min, 
\ 2 2: | Female| white searividowed |Septe27, 1868 Bree Saleen elk Alen 
nA a 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
a4 done during most of working life, even if ‘OR INDUSTRY | COUNTRY? 
vied Housewife ose Md. 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Bernard Saidler Elizabeth Warren 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS 


, no, oF unk, es, del 
{Y¥es, no, or unk.) {if Yes, give wer or detes of service) Glad: 3 V. Whaley, Pasadena 2, Ma. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET A! i DEATH 

_ IMMEDIATE CAUSE eed. Z Lec Lone epic Fea le PPE Lam eeet 
ANTECEDENT CAUSE(S) but sf : a a ~ 

Zz, thice-td “Ho aA 


DISEASES OR CONDITIONS, IF ANY, (8) 
Bilzeace th —. PLCC ED 


16. SOCIAL SECURITY NO, 


INSTRUCTIONS 


PICLAN OR HOSPITAL: The law requires that the death 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the reg 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Pra.f - Le a 1g) S-Y¥¢4 
BISEASE OR CONDITION CAUSING DEATH, _~ 4 ta Cleve herd. 4 PORAL 
Te. DATE OF OPERATION l 196, MAJOR FINDINGS OF OPERATION 7720. AUTOPSY? 

) ves [[] No [] 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? {City or town} (County) (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


certificate has been executed by the attending physician and completely fill 
death certificate assembly should be detached for use as a burial transit permi 


Zid, TIME OF INJURY (Month) (Dey) (Yer) (Hour) | Zle. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
& M._|_ et work el work , 
a 22.1 nerebys certify that | altended the deceased from..¢ Le 6 Me, 19.200. fons Gd. el. LS, 19., 2... that | fast saw the deceased 
g / d “1 and that death’occurred ath fy... .M, front the causes and on the date stated above. 
iA z z ) - ADDRESS (Street, city, town, stete) 7 DATE SIGNED 
Zz al ; / ada lireé, VLA SDA LIS IIE 
E == | 232 BURIAL, CREMATION, DATE THEREOF TAME OF CEMETERY OR CREMATORY LOCATION (City, town, or pounty) Giete) 
q re REMOVAL (SPECIFY) Ba 
< Burial 6-22-1956 Druid Ridge Pikesvi ie, Md. 
° 9 | 24.” REC'D BY REGISTRAR REGISTRAR’S SIGNATURE _ 25. FUNERAL DIRECTOR'S SIGNATURE 


G.Howard sac 5207 W. North | AvG@e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
554 CERTIFICATE OF DEATH we of QO01 | 


1. PLAGE OF DEATH LL y 2. USUAL RESIDENCE (Where deceased jjved. If institution: he ae codmission) 
°. °. “A /b. COUNTY 
Ladi ed ALALG ee. WEA xe ol d a CO, 


tal 


‘OR TOWN (If outside corpgrote limits, write | c, LENGTH OF STAY IN Ib f outside corporote limits, wrije RURAL ond give negrest town) 
RAL and give nearest town) /7 ee ) 
2 T/4 Be 
4 LACH f 


d. SUG OF HOSPIT {tf not in Lt street oddress) d. STREET ADDRESS . @. 1S RESIDENCE 
4 


a_i 


loge 4 


= 


this certificate has been signed by the attending physician and completely filled in by the funeral Oirectar, 


it ed with 


“OR INSTITUTIOD! ON A FARM? 
Lp irs Deby 


a iY yes (F] No 
3. MAME OF i widaid) lost 4. DATE Doy Year 
{Type or print) . iL, De. 4/7 DEATH 3 Z¢ 


Z7 
6. COLOR OR RACE [7. MARRIED [ef NEVER MARRIED 0 8, DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 


lox birthdo 
wipowen () DIVORCED [] i2- ah fk G 0-0 2 y h Months 


100. sari Cf EUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or igen country) 


Pages 1 ond 2 should 


|. cremation, ar remaval, and in any event within 72 havurs after death. 
x 


of working life, even i <) 4 


Pn Cis 


13. FATHER’: s oe é WW Fi 14. MOTHER: GAAIDER NAME 
SLEEF os 
od . ee DECEASEDVER IN UL 5. ae Ze 16. social SECURITY NO. ]17. INFORMANT 
tay {tt yes, give wor oF dotes of service) ay) ‘aan 
“212 WA Wilber 


18. CAUSE OF DEATH [Enter only one cause per fing Ayr (0). (0). ond (3h] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


A DUE TO 


Conditions, if any, which tb) 


gaye rise to immediote 
cotse (a), stoting the under. OVE TO 
lying couse lost. (o) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOrsy 
Yes FJ No] 


— 


Then please remave corbon popers. 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote) 
Hour oa. m. While Not while foctoty, street, office bldg., etc.) | 
19 Jot work [J of work CJ H 


21. | cer the —" from, ay ; IS oe, *t lem ao ie" that | last saw the deceased 
alive an 2___..., and that death occurred rl iam the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL we eid y—f 
me D. Le 


-/SG 
PHYSICIAN'S a Wir Gia ge 


NAME [a5 a ee ren 
a. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci (State) 
ver (Speci p is oe) Pale ar ee re J yuk. 
“7 -O G Je J Baroy FUE Lhe z 
B. eter re te ‘ADDRESS ap BY REGISTRAR 
As : Pe og 
BOW? Wo Lohan Ween I Mis ogee be, y_IJut Losec 


1 ar attending physician. 
MEDICAL CERTIFICATION, 
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moy be retained by th, 


TO FUNERAL DIRECTOR 
page 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTE! 
the registror prior to burial, 


a2 


< 
© 
D 


‘a: 


‘3 


thin 24 hours ofter deat 
te has been signed by the ottending physician and completely filled in by the funeral director, | 


te be executed wi 


ico! 


that the deoth certifi 


jires 


pitol or ottending physician. 


IG PHYSICIAN: The law requ’ 
TO FUNERAL DIRECTOR? S¥rer this certifi 


< 


TO HOSPITAL OR ATTE 
moy be retoined by t 


vs ee (4) 


: 


filed with 


Pages | and 2 should 


Thy 


ico’ 


page 3 shauld be detoched for use os the burial-tronsit permit. 


leose remove corbon papers. 


the registrar prior to buriol, cremation, or removol, and in ony efént within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ven om DOB / 


1, PLACE OF DE, 2. USUAL RESIDENCE (Whers jeceosed li: If institution, lence beface admission) 
3 \ efag. 
—. 0, COUNTY / a sa. STATE E Gils b. COUNTY 
ANEV fal : ( wR Lz. 


OR TOWN le outside toy | 


Cae) AL ond oven y} te 
r iE OF eta 
pay ION ON A FARM? 
Ag! JA4a ves [] No 
&: RENE OF Ve First E ve st : 4. DATE Month Doy Yeor as 
(Type or print) am ns OA] oan So 


{se 6 Foto) TOR oe 7 Gee 7 EVER MARRIED [-} |€. OATE OF BIRTH 9. AGE fin yeor [IF UNDER 1 YEAR fF meta 2 HS. 
; ee) vy) [Months] Doys | A 
W\<¢ al) winoweo] —oivorceo tt] | SS - 129 3 G x [Montes | “Days | Hours 


ido. PSYAL OCCUPATION on Find of ork done] 0b. KIND OF BUSINESS OR INDUSTRY [I> BIRTHPLACE (Stote or a count a 12. CITIZEN AEB YALA 
iat af working life, evemit <i - bya [, SCL 


Soyer 


© LENGTH OF STAY IN Ib 
Ce 


1 | d. STREET ADDRESS 


e. 1S RESIDENCE 


3 7) Ar wad, 


NAME | t V4 MOTHER’: ‘S$ MAIDEN fe) d 


%, 5} Duna Af Wo J |/ Sa sno 


: fe \A— 
15, WAS DECAASEDEVER IN U. S. ARMED FORCES? |16, Lal SECURITY NO. 1% INFORMANT ; Address 
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